No, 1-1/67-HRC 


From 

The Chairman, 

Hospital Review Committee, 

To 

The Union Minister for Health, 

Family Planning S Urban 'nevelopment, 

Government of Iniia, 

New T)elhi» 

New 'nelhi, 'latei the 25th April, 1968, 

Sir, 

On behalf of the Committee appointed by the 
Ministry of Health, Family Planning ani Urban "Oevelopment 
in their letter No, F, 10-41/67~H, 'latei 16th November, 
1967, to review the working of the Central Government 
Hospitals in T)elhi and make recommendations, I have 
great pleasure in submitting the Report, 

The Committee visited all institutions in 
"Oelhi, had discussions with'the staff at various 
levels in the ho^itals and also had the opportunity 
to hear the people speak and have their suggestions. 

The Committee's recommendations are broadly grouped 
as under:- 

i) Improvement of the internal administration 
of hospitals; 

ii) Co-ordination of the existing ho^itals 
and health services in "Oelhi; and 

iii) Planning and development of the future of 
health services in delhi. 

Of the above, some have no financial 
implications aid should be implemented immediately. 

The remainder which have financial implications 
should be examined and implemented with minimum del^. 
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*T)S* 

^4 


The Committee, after noting that 
there was little follow-up action taken by 
the authorities on the recommen^^ations of 
similar committees appointe^l in the past, 
feels that there must be a Stahfing Committee 
calle/l the "Ho^ital Review an4 Implementation 
Committee" to follow up its recommen-Nations 
an'^ periodically review the progress achieved. 
The Committee is confident that if its recommen¬ 
dations are implemented, the health services of 
■nelhi will become a model for others to emulate. 


Yours faithfully, 


( K,rN'. RAO ) 
''Chairman, 

Ho^ital Review Committee 
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Annexures 



(i) The Goverament of Tndia in the Ministry of 
Health, Family plearaing and Urban Development constituted 
m Enquiry Committee on the i6th of November, 1967,. vriLth 
the following terms of reference *- 

(a) to review the i^arJclng of the Central 
Government hospitals in New Delhi 
with a view to improving the existing 
facilities for medical, surgirwl 

md specialist care* 

(b) to survey the present facilities 
available at the Central Government 
hospitals in New Delhi; end 

(c) to make reccanraenidations for their 
improvement. 

The Committee shall submit its repojrt within 
six weeks, (The period of submission of Ihe report was 
subsequently extended by the Government), 

Co nmoeitiont 

(ii) The Oosmittee consisted of the following 
membersI- 

Dr. K.N. Rao, CHAIRMAH 

Director Genwal of 

Health Services, 

MBKBBR 

CiairmsT., 

University Grants Comaissicn, 


♦ Appendix I Volo.2 
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Major-General K,K, tfenon, 
Deputy Director General, 
jsrmed Foroeg Medical Services, 

prof, B,K, Aikat, 

Director-Prof, of Pathology, 
Post-graduate Institute of 
Medical Education and Re^aroh, 
Chandigarh, 

Dr, A, Venugopal, 

Hony, Surgeon, 

Gcwemment General Hospital, 
Madras, 

Dr, P, Diesh, 

Deputy Director General (OQIS), 
Directorate General of 
Health Services, 


member 


I®MBSR 


MEMBER 


MEMBER¬ 

SECRETARY. 


On the 25th November, 1967, the Government 
expanded the CoBimittee by appointing two additional 
members, viz,, 

Dr, D.S. Raju, 

Ifember Parliament, & 

Dr, Shantilal J. l^ta, PROS,, 

Surgeon, Bombay, 

On the 25rd November, 1967, Dr, D.S, Kothari, 
communicated his inability to serve on the Committee 
because of other commitments. Dr, D.S, Raju also 
expressed his inability to join the Committee, 

Dr, M.M.S, Siddhu, M.P,, was appointed a member of 
the Committee in place of Dr, D,S, Raju cn the 5th 
December, 1967, 

Procedure; 

(iii) The Committee held its first meeting on the 
4th December, 1967, at 2,30 P.M, in the Chamber of 

,••, 5 /- 
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the Chainam, Dr, K,N, Rao* 

The following members were p(resenti 
Dr. KJI. Rao 
Major-General K.K. IfcncBi 
prof, B.K. Mkat 
Dr, A. Veniigopal 
Dr, P, Diesh, 

Ihr, Shantilal J, Mehta could not be 
present on the first day due to unavoidable 
droumstanoes. 

(iv) The Chairman in welcoming the members 
gaca a brief resume of the medical care 
arraagem^ts in Delhi, The Government of 
India is directly administering Ihe WilHagdon 
and Safdarjang Hospitals while the All India 
In^tuta of Ifedioal Sciehoes and the Lady 
Hardinge Medical College and Hospital, although 
aitonomous, are however, functioning under the 
aegis of the Ministry of Health, Family Planning 
and Urban Development, The Irwin and the G.B, 
Pant Hospitals are under the administrative 
control of the Delhi Mudnistration, The 
Municipal Corporation of Delhi controls the 
Hindu Rao, Infectious Diseases aid Silver Jubilee 
Tuberculosis Hospitals, The tuberculosis 
Association of India is administering the 
Tuberculosis Hospital at Mshrauli, The medical 
care in the Union Territory of Delhi is 

•••• V- 



accordingly being handled by multiple agencies* 
Although the terms cf reference restricted the 
survey to the Central Government hospitals, it was 
fairly clear that in any scheme cf rsticoallsaticffl 
of hospital services for Delhi a study c£ Central 
Government hospitals alcaie would not give a 
ocjmplete picture,of the jffoblem. The autonomous 
teaching institutions under the M.nistry of 
Health, Delhi Administratico and Delhi Minicipal 
Corporation authorities were therefore requested 
to extend their oob-operation to the Coinnittee, 

(v) Giving the histcsrioal background of the 

development cf health services in Delhi the 
Chairman pointed out hcjw the fulfilment of 
public expoctaticns had been delayed for various 
reasons. The development of hospital and health 
services since 1947 had not kept pace with the 
increase in population. 

The Delhi Administraticn had appointed a 
Committee in 1955 under the Chairmanship of 
Dr, M.D,D, Gilder to report on the medical and 
health situation in Delhi State, Tnis Committee 
(1955) hai made certain recommendations to the 
then State Government of Delhi and had expressed 
the view that adequate coordination between 
hospitals End dispensaries did not exist in 
matters of X.rsy and laboratory inveetigatlcns 
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as well as specialists advice and guidance. The 
Committee had recommended that there should b3 close 
relationship between large hospitals and smaller 
institutions located in one area irrespective of 
the ihot whether such hospitals or institutions 
\;er 0 maintained by Government/Local Bodies/ 
Ifl-ssionaries/Ciharitable Organisations, 

(vi) The Estimate Committee in its report 
(1958-39) also expressed the saise. views and pointed 
out that in view of the high cost of specialised 
equipment, the increase in the number of 

patients and existing shortage of specialists, 
it was becoming more and more imperative to 
make the best possible use of the fivailablo 
specialised facilities in different hdspitals 
in Delhi and New Delhi to the maximum advantage 
of the patients requiring sudi facilities. This 
Conmittee suggested that a system of pooling such 
specialised facilities under a Central coordinating 
organisation for guiding the patients to the 
appropriate specialists in different hospitals 
on a regional basis should be worked out, 

(vii) Subsequently, ihe Health Survey and Pla nning 
Conmittee submitted its report in October, 1961, 
effl|hasising the need for cocsrdinated preventive 

dad curative services. 

In the past fifteen years two other major 
developments had taken place. The industrial 
workers and their families had boon brcwght under 
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the Employees’ State Instirancse Scheme and the 
Central Government servants and their families 
under the purview of the Central Government Health 
Scheme, 

In 1963, the Government of India appointed 
another Committee under the Chairmanship of Dr, K,H, 
Rao to study the then existing health services in 
Delhi £Od make recommendations* The Committee, 
among other recommendations, suggested re-orgacisatidn 
and zonal distributico of health services for Delhi, 
Unfortunately the reoommendaticsis cf -these Committees 
had not been implem^ted, 

(viii) Ccotinviing, the (h airman stated that certain 
basic data had been obtained from hospitals on 
the basis of a questionnaire (Appendix 2X‘ Volr>25 
The Committee would visit hospitals, interview 
staff and obtain opinions of expert panels. 

Oral and xa-itten e-Tidenoe would be invited 
through the medium of the Press, 

(ix) The hospital staff, practically of all 
categories had -threatenea to go on strike during 
the last few years. As no hospital could 
function as an efficient unit unless there 
was coordination bet^^eBn the different disciplines 
and the staff was contented, it was necessary to 
go into tlis question. Further, -the need for 
regionaliRation snd decentralisation of medical 


fiioillties had nob been properly appreciated, 

,,*• 7 /- 
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(x) The donBiittee decided to complete visits 
of the institutlcns during the week, i,e, 4th 

to 9th Deoember, 1967, It also decided to 
record oral evidence and to study written 
evidence received, 

(xi) The first round of visits to hospitals 
from 4th to Tth December was primarily concerned 
with examination of service to patients. As 
almost all the institutions are recognised for 
undergraduate and post-graduate medical training, 
a Sub-Committee consisting of Dr, S,J, Mehta 

£Od Dr, A, Venugopal visited the institutions 
on the 8th and the 9th December, 1967, for the 
specific purpose of examining existing 
facilities for medical education end research, 
(xli) Another sub-committee camprising 
of Major-General, K,K, Menc®, Dr, M,M,S,Siddhu 
EOd Dr, p, Diesh visited the Infectious 
Diseases Hospital, Tuberculosis HospitEls, 

New Delhi Tuberculosis Clinic, hfental Hospital 
and a Private Nursing Homo co 22na December, 

1967, Details of the visits of the main 
Connlttee and sub.committees may be seen in 
Appendix II 701 ^ 2 ) 


• • •• 
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(xlii) The Comraittee throng press note and 
advertisement in daily papers invited suggestions 
for the improvement of the working cf the hospitals. 
Senior medical administrators in the different 
Ministries, hospitals ^d institutions were 
invited for discussion. The Committee also met 
the representatives of p^a-medioal and ancillary 
staff working in hospitals. The Conmittee recorded 
oral evidence cn 8th, ISth, 24th and 25th December, 
1967 and 3rd January, 1968, The list cf persons 
intervie\ied and the individuals aid organisations 
vAio submitted memoranda is at appendix Ip. Vol, 2, 
(xiv) The Committee also constituted expert 
panels in different specialities to prepare reports 
for the following!- 

Surgical service. 

Medical Service, 

Obstetrics & Gynaecology Service, 
inaesthesiology & Theatre discipline 
Paediatrics 

Labcratcry services and infection 
Education & Training 
Blood Tranafusicn 
pharmacy 

Medical Stores, accounting procedure. 
Hospital Administration & Regional 
Boards, 

Nursing 

Health Education in hospitals, 

_Q/- 
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Medico-legal aspects of medical care. 

Kitchen and diet in hospitals, 
list of the members of expert panels is at 
Appendix Vol, 2« 

(xv) During February and Mardi, 1968, ttie (Jiairman 
visited the United Kingdom for two weeks to study 

the working of the National Health Sorvices and 
the Regional Hospital Board set up end later 
visited -tee Continent to see the working of the 
Health Insurance Sdiemes, He also took the 
opportunity to discuss with the Regicaial Director, 

World Health Organiseti<», South East Asia Region, 
regarding Wil.O, assistance for consultant services 
for Delhi hospitals# 

(xvi) The CoDinittee had visited AUL.India 
Institute of laical Sciences Hospital along with 
the other hospitals in December, 1967, Subsequently, 
the Mnistry of Health, Family Planning and Urban 
Developnent informed the Committee that the 

terms oCi reference did not require an examination 
of this Institute and that the Conmittee could, 
however, keep the feusLlities available at the 
Institute in view, liiile framing their recommendations 
on the working cf the Central Government hospitals. 

The Committee on the other hcnd felt that it 
was not possible to make any recommendations 
for the fut\are set up of hospital end health 
services in Delhi vithout taking into consideration 

•••• 10 /- 
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the present development of the All-India Institute 
of ffedioal Sciences and its role in the co-ordinated 
development of these services in Delhi, It 
was later clarified by the ^S.nistry that the 
Goiiinittee was at liberty to prevaent the factual 
position \4th regard to the existing facilities 
at this Institute, The Unida Minister for 
Health, during the course of discussion with 
the Committee members on 30th March, 1968, 
reiterated that the Committee should lode into 
the working of all Institutions including the 
All-India Institute of Medical Sciences, 

(xvli) In framing its rooemmendations for 

hospital snd health services in Delhi, the 

Commltteo has taken into consideration the 

observations and recommendations made in the 

Delhi State Medical and Heeltti Reorganisation 

Enquiry Committee Report (1955), Health Survey 

and Plaining Committee Report (196i)^CanBiiittee 

on Reorganisation and Zonal Distribution of 

Health Services, Delhi (1963): azid the report of the Study 
Group on Hospitals (1968)« 

The Committee has also taken advantage 

of various reports on recent trends on health 

services and allied matters of different countries. 

Of these, special reference is made to the Repetrt 

of the Royr?! Coitmissioti ca Health Services, Candadaj 
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Repcarfcs of the l^istry of Health, United Kingdom 
ar d SC0vt5iiHcme end Healiai Depeortment; Department 
of Health, United States of Aa^rioa* Health 
Services in U,S,S,R,j SemineT on Hospital 
Mministraticffl in India, 1961 end the Lancet of 
15th July, 1967 for "Coronary Care Unit". 

The Committee received memoranda from 
individuals aid organisations which provided 
a great deal of information on different 
aspects of hospital and health services. 

Many alsc appe&^d in person before the 
Committee, To all these individuals and 
graips, the Committee would like to express 
its appreciation. 

In the cotiTse of its deliberations, the 
Gonmltteo visited different hospitals .which 
enabled it to observe health care programmes 
in the institutions, their organisation, 
administration etc. The Committee is grateful 
to the Directors/Principals/Superintendents 
and other staff of the hospitals for their 
valuable cooperation. 

The Committee would like to place <n 
record its thonks to the officers of ttie 
IE.nistry of Health and the Directorate General 
of Healih Services for their valuable assistance, 

t 

Th.e Committee is indebted to Ihe expert 
panels for their reports. 
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The Gonmittee vould also like to express 
its thanks to the Regional Direcjtor, 

South East Asia Region, In particuler, thanks are 
<5ue to Dr, Bridgman, Chief of ^fedioal Care, W,H,0* 
Headquarter, Geneva for his valuable ccntribution* 
The Committee is indebted to the 
authorities of the Delhi Administration, the 
Delhi Minicipal Corporation end the Tuberculosis 
Association of India for their cooperation 
in enabling it to study the working of the 
institutions tinder their jurisdiction. 

The Committee wishes to record its 
appreciation md convey its most sincere 
thecks to Dr, R.S. Chawla of the Directorate 
General of Health Services for his invaluable 
assistance in preparing this report. 

The Committee also express its thanks 
to the ministerial staff of the Directorate 
General of Health Services for their assistence. 
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SUMMARY OF MAIN GQNGUTSIQNS MD REnorMMPjglQMS 

(1) Although the original terms of reference 
related cnly to Central Government hospitals in 
New Delhi, the Connittee felt that a study of 
these hospitals alone would not give a complete 
picture of the problem. In any sc^ieme of rationali¬ 
sation of hospital services for Delhi, . the Central 
Government hospitals could not be considered in 
isolation from other hospitals in Delhi, The 
Gcmnlttee is glad to record that the Government 
agreed to its examination of all the major hospitals 
of Delhi, 

(2) A multiplioity of agencies viz. Central 
Govemment, Delhi Administration, Delhi Municipal 
Corporation, New Delhi Municipal Ccramittee, 

Autcnomovis Boards of the two teaching institutions, 
Tuberculosis Association of India, Employees State 
InsTiranoe Corporation, etc, control the hospitals 
and specialist services in Delhi, There is a 
complete absence of any collaboration, oouordilnation 
£nd planning among these agencies, 

(3) Development of hospital services has 
therefore been haphazard without due regard to 
economy or the needs of the population on a Regional 
basis, Tnatltutions have been allowed to develop 

in close prdacimlty of each other in certain areas, 
resulting in niltiplloatlon and duplication of 
certain services, Cn.the other hand in other areas. 


no hospital service ia available at a 
reasonable convenient distance, 

(4) Gertsin institutions have been p)03nnitted 
unrestricted expcCision both vertically and 

horizcffltally - without any consideration of 
their capacity to handle the workload. This 
has lowered the efficiency of patient cere, 

(5) The scale of aoccanaodaticQ, nature of 
specialities, quality and scale of-equlpoent 
end staffing pattern vary from hospital to 
hospital in Delhi, Standardization hardly 
exists, 

(6) The Committee is imidi impressed by the 
formidable amount of work handled daily at the 
out-patient, inpatient and diagnostic departments 
of these hospitals in spite of mgxy handicaps, 

(7) The Committee would like to draw attention 
to the working conditions \inder which hospital 
staff has to function. Patients oocupying floors 
end verandahas is a normal feature of most 
hospitals. The staff strength - medical, nursing 
and paraumedioal . has not been augmented to 

meet this extra responsibility. The budget 
provision has also not been proportionately 
increased, Sucli abnoormal o<«iditions ijiich 
prevail all the time place a heavy strain on 
the limited Staff, and . .• effect the efficieni^ 
dt patient cjare adversely. There has not been 
sufficient ajppreciaticn of the performance of 
hospital sta^ff in the face of such heavy odds. 
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(8) In f o 0 i 88 ing att«Bxtlm m the doflolenolea 
did shcrtooailngB referred to below, the guiding 
ooDBlderatLco before the Cosomlttee has been to 
auggeet yays md oeecs to aeke the beat uee of 
hoepLtcd servioes . the most oostl^ elencmt cf 

the ooeBOinlty health oare _ end to improve the 
quality of Mtlent oare, 

(9) Buroadly the problems aret 

(a) ^^ioel oare is a single entity 
whether it la made ervailableykt the hoapital, 
health oentre/dlspenaary or at the hcaoe. Such 
a oonprehenaive soheme of health oare does not 
exist in Oe]hi for the oomnnlty en a ihole 
nor do the hoapitalB in Delhi oooupy a oentral 
plaoe in such a aobene, as they ehould; 

(b) Internal aoBanistratlon is weak. 

There is no oolleoU.-ve thinking . general manage. 

ment and oUnloal polioy \hicb are olearly inter, 
related, are dlvoroed from each other. Hospital 
medloal supeirlntendent as a rule does not assooiate 
the olinioal staff in the day.to.day managegient; 

(o) The Medioal Superintendent, loaded 
vith olLnloal end teadiing responsibilities, has not 
been able to devote perscxtal attenticn to the 
admlniatratlve matters. He has to rely mainly 
cn a few Junior ecd often Inexperlenoed team Of 
admlniatratlve staff; 

(d) Hcne cf the hospitala has any 
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stoEtding orders «ad tt^mals for ihs foldmoe 
of hospltsl staff} 

(a) There is oonsidarabls rooai for 
liqroveiMnt In the geaeral aanitatico cf the 
hoepitala* Btfdly my hospital disposes of 
refuse by inoineratiGD* Dead tissues, soiled 
dressings ete« ere throwa in to pubUo 
reoBptaoleS] 

(f) In the Lady Heprdinge Hospital a 
large area of valuable ground is oosipLed by 
unauthorised hutments* The oeoupaita oreate 
lAsauitery oondltiona and difficulty for 

^ir^irrini 

(g> Gengestiou. in ouUpati^ntd. 

universal... All types of. oases minor, serious* 
aoute and cfarcnlo repoort at the hospital, out. 
patient in .the ahsenoe of adetfiate out^pstieBt' 
servloe in the perl|h^yi 

(h) Over.orcwding in vards in all 
hospitals is . a normal phencatenon* AH types 
oaaea eyea those requiring investigations only, 
ate .treated side by side in the same verd* Clean 
linen is in short supply. Sai^tcry facilities ere 
net adequate*^ Hospitals have no provlsicQ for 
aterlliaatlon of mattresaes. or diainfeatlon of 
blankets* Nongof the hospitals hare adopted the 
system of "^i^ogressLve patient oare"} 

^i) The number of operatloa tfaeatrea ia 
grpsaly inadequate in all hoapitala* Consequently 
the aame theatre is Shaored by more one 
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dl8oipline« Most hospitals do not have sepsrabe 
septic theatre. Modem equipment for eoaesthehlay 
central sterile supply service, and central supply 
for medical gases and central suction, vhldi are 
essential pre-requisites in the presaat day 
operation Iheabre, are available only in the 
Safdarjang Hospital and the All-India Institute 
of >^dloal Solences, (Mier hospitals have only 
one or the other or none of these facilities, 

(j) Oentral sterilization department 
has still to develop in most hospitals, 
Baoterlological sterility of Ihe supplies of Ihls 
department ih not regularly checked to ensure 
proper quality; 

(k) The quality of dl^ostic service 

in general and of «»olinioal pathology" in particular, 
provided in most hospitals does not meet the 
present day requirements of a modem hospital. 

This service is deficient in the OPD, emergency 
department, paediatric unit-as also in the main 
hospital laboratory* 

The miorobioiogy section of the hospital 
is not actively associated in the task of 
prevention of hospital infection or in the 
regular study end ocotjrol of sterility in 
different parts of the .hospital} 

(l) In all hospitals, radiological 
department he» a very heavy load to o^cry. The 
di^ostio service is deficient in some respects 
la some hospitals^ 
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RfdiOtatherapy is funotioning well in 
Safdarjang Hospital, All India Institute csf 
tfedical Sciences and Irwin Hospital, In other 
institutions it is both inadequate and ineffective| 
(n) There is no col. ordination between 
the Blood Banks of various hospitals. They 
depend for blood on professional donors v^iidi 
is a very unsatisfactory situation. Voluntary 
donor system has not taken root so f arj 

The blood bank in the Lady Hecrdinge 
Hospital does not function^ 

In some hospitals, infusion fluids are 
prepared in the blood bank whidl is normally 
the functions of the hospital pharmacy^ 

(n) The factors contributing to the 
problem of hospital infection and cross-infection 
e,g*. overcrowding in hospitals, uncontrolled 
traffic, insufficient attention to principles of 
liygiene and asepsis in the wards/theatres end 
unhygienic methods of dtist removal continue to 
exist in Delhi hospitals. Regular quality control 
measures have not been adopted to check the 
efficiency of sterilization. The problem of 
infection is real md requires to be looked 

into ijnD^diatelyj 

(o) In spite of considerable attention 
hawing bean paid to Ifce organisation of the 
emergency and accident service during the past 



fev years, this service cannot yet claim to be 
funoUcning effectiveXjr in any of ‘the hospitals. 
Supporting diagnostic facilities are not 
available in sotna hospitals. Intensive care units 
have to be developed. The aiabulaDoe service 
continueSbo be unsatisfactory due to insufficient 

number of ambulsDces on road; 

(p) While it is essential that all 
hospitals should be adequately staffed and equipped 
to provide patient care of a reasonable standard, 
the uncontrolled develppment of special disciplines 
in all hospitals Should noc be encouraged; 

(q) The maintenance of proper medical 
records tfxd 'patient care evaulatlcn' have yet 
to develop in Delhi hospitals. There is also 

no provision for carrying out autopsy of patients 
dying in hospitals for want of legislation; 

(r) There is no steodarisation of 
hospital diets. Cost of general ward diet ranges 
from Rs,l,l6 to Rs,2,50 in different hospitals. 

The general upkeep of ‘the catering service and 
enforcement of health check up of the kitchen 
staff have not received due attention; 

(s) FubUc relations end patients' 
welfare require more attention. Of these, 
provision of round ‘the clock Enquiry and Informa¬ 
tion oentre with eomplete infoxnatioa regarding 
seriously ill end daagerously ill patients and 
daily edraiseiocs end deaths* jroviaion of 
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dhaSTBjsala faoilitiee for. relatives cf patients 
frcan out-stabions; oanteaa arrangements; 
acccsnmodatldti for overnight stay cjf attendants cf 
seriously apd dangerously ill patients near the 
patient; health educaticxi and preventive health 
facilities deserve urgent attention. The 
Departments of 'clinical pathology’ and radiology 
end operatiai theatres in all hospitals require 
complete reorgenisation. 

(10) Deficiencies in hospital services in 
general and appropriate remedial measures have 
been ably brou^t out by ttie Health Survey and 
planning Coninittee in 1961, Implementation of 
-this Committee's recommendations vas, however, 
delayed due to the eccaaomio difficulties 
resulting from the Chinese aggression cf 1962 and 
_ the IndowPakistan Conflict of 1965, In spite 
of this set-back, however, it is oommend^le Ihat 
individual agencies have continued to make 
efforts to expend their health services within 
their limited resources. The absence of a 
Central Coordinating body for plained development, 
the continued pressure of growing population, the 
influx of population into Delhi from surrounding 
regions end the agitational approach of the 
hospital wciTkers have all contribited to the 
prevoent state of hospital services in the Capital, 
The Committee is also aware that so much 
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and hopes tljat vd-th the implement etion 
cf the reocmmendaticcs given below the 
Health Services of Delhi id.ll soon set sn 
example worthy of emulation by others in 
tile shortest possible time in the 
foreseeable future, 

(11) The Gomittee would like to place 
on records its apprecLaticn of the 
dedicated and devoted service rendered 

by the majority of doctors, nurses and 
other hospital staff in Delhi in the face 
of heavy odds. It is regrettable that 
their sincere work has been over-shadowed 
by the lapses cf a few. 

The Committee ooosiderss 

(12) THiCC THB HOSPITAL SHOULD FUNCTION 

AS m INTECSIAL part cf the COMPREHEN¬ 
SIVE health service both ra^&TIVE 

AND PREVENTIVE. 

The Committee reocomendst 

(13) THAT THE ADKENISTRATION CF AN 
INDIVIDUAL HOSPITAL CALIS FOR A 
GROUP RESPONSIBIUry and COLLECTIVE 
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THINKING (Paraj.00) 

(14) THiST THE GFFKS OP THE IfiDICAL 
SUPHlINTENDENr SHODLD BE A FULU 
Tii« appointment with no CUNICAL 
RESPONSIBiriTIES (Para,104) 

(15) THAT THE ADMENISTRATIVE STRUCTURE 
SHOULD BE TRIPARTITE*. 

a) OUNIGAL, 

b) NURSING, & 

c) LAY OR BUSINESS ADMLNISTRAIION, 

(Para.lOS) 

(16) THAT IN EACH HOSPITAL DOTEREHT 

SPECIALITIES SHOULD CONSTITUTE 
DIVISIONS-WITH THE SENICR-MOST 
PERSON AS CHAIRMAN (Para. 103). 

(17) THAT THE CHAIRM£K3P DIFFERENT 

DIVISIONS WITH THE MEDICAL 
SUPERINTENDENT OF THE HOSPITAL 

AS CONVENOR WILL FORM AN EXECUTIVE 
COMMITTEE (Para, 103) 

(18) THAT STANDING COMMITTEES SHOULD 

BE ESTABIIfHED FOR PURPOSES OF 
AUDITING ACCOUNTS, STOCK VERI. 

FICATION, CONDEMJATION BOARDS 
ETC. ETC, (Para 106) 
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Standing orders 


Madioal Store 
equipanent 


(19) THiff ETERI HOSPITAL SHOULD iHEpARE 
A COMPLETE SET OF STANDING ®DERS 
DEFINING THE DOTIES AND POWERS OF 
^BMHE2lS OP HOSPITAL STAFF (para, 105) 

(20) THAT TRAINED STORE KEEPERS SHOUID 
H ANDIE HOSPIT AL STORES AND WORK 
UNDER THE DIRECT SUPERVISON OF 

A SENIOR OFFICER (para, 107) 

(21) THAT ADEQUATE AGOOMNODATIQN (COLD 
STORAGE AND SIELVES) SHOUID BE 
PROT?IDED FOR DIFFERENT STORES 
(Para, 107) 

(22) THAT HOSPITAIS iKIOUlD ADOIT THE 
NATIONAL FCRMULARI.^ DRUGS SHOULD 
BE IND(B»TED FOR BI ffiARMACEUTICAL 
NAMES.-;(Para, 107) 

(23) THAT EACH HOSPITAL SHOUID HAT® A 
DRUGS COMMITTEE. (Para, 107) 

(24) THAT AN ORGANISATION FOR QUALtTY 
CONTROL CF DRUGS SUPPLIED TO 
HOSPITALS SIOUID BE ESTABIISJED 
(Para. 110) 

(25) THAT STAND/)RDIZATIC»I OP EQUIPMENT 

AND STORES IS ESSENTIAL FOR HOSPITAIS. 
(Para, 109) 

(26) THAT EA(H lAiRGE HOSPITAL SHOUID 
DET/ELOP, PH^IRMACI SERTTCCE TO UNDERTAKE, 





Oenti^al (27) 

Pur(2iaSe Orgaoieaticn, 


Genlr!«i 

WorkaI%) 




(30) 


(Si) 


(m) 


DNEER^IROIER ASEPTIC CCMITlONS PEIEPARAIION 
Of INTKAVENOUS AND OTHER FIDIDS REQUIRED 
FOR THE hospital USE* {paTa*110) 

TRAT ■■A„CSM’RAL machinery for all 
HOSPITAIS should negotiate rate 
contracts with suppliers for hospital 
equipment and stores (para,108) 

TH^T -. A ^CENTRAL WCRKfflOP FOR MAINTENANCE 
AND'REPAIR OF HOSPIT.AL EQUIPMENT 
SHOtIfD M established (Para*112) 

THAT THE'MAINTENANCE ENGINESRINCJ STAFF 
miTBE/HOSPlTAL SHOULD EE PLAC3ED UNDER 
THE'J^IOAL SUPERINTENDENT (Para.ilS) 
that‘TO ENSURE UNINTERRUPTED SUPPLY CF 
NATER AND ElECTRICITY DUE TO BREAKDOWN 
OP THESE SSRYLCFS, EVERY HOSPITAL 
SHOULD HAVE ARRANGEMENTS FOR ALTERNATIVE 
SOURCE- OF WATER SUPPLY AND 
RftFOTRTciTY. (Para*ii3) 

THAT EACH-HOSPITAL SHOUID HAVE A 
Sanitary squad to ensure a hich standard 

OF'-ffiNl^At SANITATION (Para,ll4) 
THAT-DEAD-TlsaUES, SOILED DRESSINGS, 
amputated LIMBS ETC. ®OUID BE DISPOSED 
OFF ’BY INCINERATION (Para,ll4) , 
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(53) THiff UKA!?mORIS5D QUiSRTERS SIOUID 
NCrr BE m/DWED to be pot up in 

HOSPITAIS, (Para 114) 

Diet & (S4) THilT DIETS FOR ALL HOSPITAIS SHOUID 

Kitchen 

BE STANDARDIZED. (Pecra.llS) 

(35) IHAT IROFIE CHECKS ON THE QUALITY 
AND QUANTIT Y OF STORES RECEIVED 
SHOUID BE E303RCrSED BY THE STORE 
OFFICER (Para 115) 

(36) THAT SEPARATE GOID STdRA® 
ACCOMMODATION BE PROVIDED IN 
THE HOSHTAL KITCHEN (Para* 115) 

(37) THAT FOOD SHOUID BE DESPAT(HED 
TO WARDS IN PROPER THEK40 
STATIC TROUEYS WITH ARRANGEJENTS 
FOR LOCKING (Para, 115) 

(38) THAT THE DIETICIAN fflOUID SUPERVISE 
THE OENSIAL .'W SPECIAL DIET 
KITCHENS (Para 115) 

(39) THAT THE SIX MMITHLY HEALTH CHECK 
UP OF FOOD HANDLERS AND OTHERS 
WORKING IN THE KITCHEN SHOUID BE 
STRICTLY ENFORCED AND RECORDS 
M/iINTAINED, (Para* 115) 
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Laundry 


Linen 


Transport 


Public 

Relations 


THAT .ALL HOSPITALS SHOULD HAINTAIW 
A'ltBSERVE STOCK! OP EATIOHS FOR 
EMERGENCIES (Para 115) 

(41) THAT FOR WASHING OF LINEN, HOSPITALS 
SHOULD MAKE USE OF MECHANICAL 
LAUNDRY (Para 116) 

(42) THAT MATTRESSES STERILIZER SHOULD 
BE HOUSED IN THE BUILDING WHERE 
LAUNDRY IS LOCATED (Para 116) 

(43) THAT THE HOSPITAL LINEN.SHOULD BE 
STANDARDIZED (Para 117) 

(44) THAT HOSPITALS SHOULD EPISURE ROAD 
WORTHINESS OF AMBULAN CES . AND OTHER 
VEHICLES (Para 118) 

(45) THAT ALL HOSPITALS SHOULD HAVE A 
CENTRAL RECEPTION AND ENQUIRY FOR 
INPATIENTS IN THE CASUALTY BLOCK 
PROVIDING ROUND THE CLOCK SERVICE. 

(46) THaT EVERY HOSPITAL SHOULD HAVE A 
BOOKLET GIVING ESSENTIAL INFORMATION 
FOR THE GUIDANCE OF PATIENTS. 

(47; THAT PROPER SIGN POSTING INCLUDING 
NIGHT SIGNS BE PROVIDED FOR 
GUIDANCE OF PATIENTS AND VISITORS. 
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(48) THAT FOH tHE SBRIOUSLT ILL PATIENTS 
PERMISSION SHOULD BE GIVEN FOR 
RELATIONS TO STAY NEARBY. 

(49) THAT DH/iRAMSALA TYPE FACILITIES FOR 
STAY OF VISITORS FROM ODTSTATIONS BE 
PROVIDED NEAR HOSPITALS. 

(60) THAT CANTEEN FACILITIES FOR VISITORS 
ARB NECESSARY. 

(51) THAT THE GOVERNMENT SHOULD TAKE EARLY 
STEPS TO AMEND THE INDUSTRIAL 

DISPUTES ACT ^ THAT ITS PROVISIOHS 

■ ■ *■ ' 

DO NOT APPLY TO HOSPITALS, TEACHING. 
INSTITUTIONS, DOCTORS, NURSES AND 
OTHER HO a> ITAL WORKERS (Para 119) 

(62) THAT THE GOVERNMENT SHOULD TAKE 

EARLY STEPS TO CONSTITUTE MACHINERY 
TO RESOLVE GENUINE GRIEVANCES OF 
THOSE WORKING IN THE HOSPITALS (Para 119) 
(S3) THAT IN THE INTEREST OF THE DOCTORS AS 
WELL AS ADMINISTRATION ANY LAPSES IN 
THE ATTENTION TO PATIENTS SHOULD BE 
GONE INTO IMMEDIATELY BY AN APPROPRIATE 
BODY (Para 119) 

Hospital (54) THAT A COMMITTEE BE SET UP TO DEVISE 
costs. 

A SUITABLE SYSTEM OP COST ACCOUNTING 
OP HOSPITAL EXPENDITURE (Para 120) 
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Laboratory & RadloXoglftal 

(55) THAT THE LABOMTORy SERVICES SHOULD 
CONSIST OP A DIVISION OF HAKIJATOLOOV 
INCLUDINO BLOOD BANK, MICROBIOLOGY 
INCLUDING PARASITOLOGY AND IlflitftJOLOQY, 
BIOCHEMISTRY AND MORBID ANATOMY, EACH 
OP THESE DIVISIONS SHOULD BE UNDER THE 
CHARGE OF ORE OR MORE MEDICAL OFFICER 
(Bara 121, X22) 

(56) THAT THE SENIOR-MOST OFFICER INCHAKHS 
OF LABORATORIES SHOULD BE THE HEAD 

OF DEPARTMENT (Para 121-122) 

(67) THAT ADEQUATE NUMBER OF TECHNICAL 
STAFF SHOULD BE PROVIDED. 

(58) THAT EACH OF THE HOSPITALS SHOULD 
ORGANISE A CENTRAL COLLECTION ROOM 
(Para 121-122) 

(5Q) THAT THE EMERGENCY LABORATORY SHOULD 
BE SITUATED IN CLOSE PROXIMITY TO THE 
INTENSIVE CARE AND EMERGENCY SERVICE 
UNITS (Para 121-122) 

(60) THAT OUTPATIENT LABORATORY SHOULD BE 
LOCATED NEAR THE CENTRAL COLLECTION 
ROOM WITH FULL COMPLEMENT OP TECHNICAL 
STAFF AMf) WORK UNi^ER SUPERVISION. 

(61) THAT ESW3H OF THE LABORATORIES SHOULD 
BE PROPERLY EQUIPPED (Para 121-122) 


Radio 

diagnosis 


Radiothea?apy 


(62) THAT THE BCISTING PHYSICAL FACILITIES 
SHOULD BE AUGUlffiNTED WHERE SHORT 
(Para 123). 

(63) THAT MORE TRAINED RADIOLOGISTS AND 
TRAINED RADIOGRAPHERS BE APPOINTED. 

(64) THAT "APPOINTMENT SYSTEM" BE INTRODUCED 
FOR INVESTIGATIONS FOR OUTPATIENTS. 

(65) THAT ROUND THE CLOCK EMERGENCY SERVICE 
SHOULD BE PROVIDED. 

(66) THAT PROPER DOCUMENTATION AND STORAGE 
OF X-RAY PICTURES BE ORGANISED IN ALL 
HOSPITALS. 

(67) 55-1 at Ri\DXOTHSRA?Y UNITS BE ORGANISED- IN 

THE M/i-ULANA AZAD, SAFDARJANG AND ALL 
INDIA INSTITUTE OF MEDICAL SCIENCES 
(Para 124). 

(68) THAT RADIOTHERAPY UNIT IN THE LADY 
HARDINOE hospital should BE DEVELOPED. 

(69) that a MINIMUM OF 20 BEDS SHOULD BE 
AVAILABLE TO THE THERAPY UNIT. 

(70) THAT REGULAR CANCER CLINICS SHOULD BE 
INTRODUCED WITH PROPER "FOLLOW UP". 

(71) THAT THE RADIOLOGICAL AND LABORATORY 
DEPARTMENTS SHOULD BE-PROVIDED WITH 


STENOGRAPHERS 
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Bleed Bank 


Out-patients 


(72) THAT A CENTRAL BLOOD BANK SHOULD BE 
STARTED IN DELHI TO FEED THE 
SUBSIDIARY BANKS IN HOSPITALS 
(Para 125, 182) 

(73) THAT THE BLOOD BANK SERVICE SHOULD 
DEPEND ON "VOLUNTARY" RATHER THAN 
"PAID" DONARS (Para 125) 

(74) THAT THE BLOOD BANKS IN HOSPITALS 
SHOULD NOT BE BURDENED WITH PREPARATION 
OF OTHER INFUSION FLUDS (Para 125). 

Medical Service; 

(75) THAT TECHNICAL PERSONS LIKE PHARMACISTS 
SHOULD BE TAKEN OFF FROM THE REGISTRATION 
WORK IN THE O.P.D. AND OTHER NON¬ 
TECHNICAL DUTIES OF THE HOSPITAL 

(Para 126) 

(76) THAT AN ENQUIRY COUNTER IS ESSENTIAL IN 
THE OPD TO GUIDE PATIENTS TO THE 
DIFFERENT DEPARTMENTS (Para 126) 

(77) THAT ADEQUATE X-RAY AND LABORATORY 
FACILITIES SHOULD BE AVAILABLE IN THE 
OPD OF ALL HOSPITALS TO CONSERVE THE 
OCCUPATION OF COSTLY BEDS BY PATIENTS 
NEEDING INVESTIGATION (Para 126) 

(78) THAT A WELL ORGANISED OPD BE PROVIDED 
IN THE SAFDARJANG HOSPITAL (Para 126) 
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(79) THAT THE OUTPATIENT DEPARTMENT IN THE 
KALAVATI SARAN HOSPITAL SHOULD BE EXPANDED 
TO MEET THE GROVJING DEMilND (Para 126) 

(80) THAT ADDITIONAL CONSULTING ROOMS ARE 
REQUIRED IN THE IRWIN HOSPITAL (Para 126) 

(81) THAT THE CONSTRUCTION OF A NEW 

OPD BLOCK IN THE HINDU RAO HOSPITAL 
BE EXPEDITED. 

(82) THAT A SYSTEM OF PROGRESSIVE PATIENT- 
CARE SHOULD BE ORGANISED IN EACH 
HOSPITAL (Para 127) 

(83) THAT EACH HOSPITAL SHOULD ORGANISE AN 
INTENSIVE CARE UNIT OF 4-6 BEDS AND A 
POST-OPERATION WARD OF 10-20 BEDS 
(Para 128) 

(84) THAT ACCOMMODATION IN GENERAL WARDS 
SHOULD PREFERABLY BE IN SMALLER UNITS 
i.e, SICK-BAYS WITH 4 TO ^PATIENTS 
(Para 127) 

(85) THAT EACH UNIT OF ABOUT 50 BEDS SHOULD 
BE PROVIDED WITH TREATMENT ROOM, CLINICAL 
SIDE ROOM AND SEMINAR ROOM FOR TEACHING. 
(Para 127) 

As for the individual hospitals, the Committee 

recommends: 

(86) THAT NO ADDITIONAL BEDS BE ADDED TO THE 
WILLINGDON, SAFDARJANG AND IRWIN 
HOSPITALS (Para 127) 
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(87) THAT INTENSIVE CARE UNITS SHOULD BE 
ORGANISED IN WILLINGDON, AIIMS,.LADY 
HARDINGE, IRWIN AND'SAFDARJANG HOSPITALS 
(Para 128) 

(88) THAT IN THE HINDU RAO HOSPITAL SHORTAGE 
OF STAFF, DEFICIENCY IN EQUIPMENT AND 
THE SUPPORTING SERVICES SHOULD BE 
IMMEDIATELY REMEDIED (Para 128) 

^WILLINGDON HOSPITAL 

(89) THAT^URSING HOME FACILITIES SHOULD BE 
AVAILABLE FOR ALL THE SPECIALISTS 
(Para 127) 

Paediatrics (9a) THAT ALL PAEDIATRIC UNITS SHOULD HAVE A 

WELL EQUIPPED MICRO-TECHNIQUE LABORATORY 
PROVIDING ROUND THE CLOCK SERVICE WITH 
A QUALIFIED TRAINED TECHNICIAN UNDER 
SUPERVISION (Para 129) 

(91) THAT FOUR BEDS FOR EVERY 40 BEDS SHOULD 
BE AVAILABE FOR THE TREATMENT OF 
ACUTELY ILL CHILDREN (Para 129) 

(92) THAT ARRANGEMENTS BE MADE FOR MOTHERS 
TO STAY IN THE HOSPITAL CLOSE TO THE 
CHILDREN WARDS WITH SUFFICIENT 
FACILITIES FOR TOILET AND CHANGING 
ROOMS (Para 129) 

(93) THAT PREMATURE BABIES SHOULD BE TREATED 
IN PAEDIATRICS UNIT, EQUIPPED FOR IT 
(Para 129) 
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(94) THAT PAEDIATRIC SURGICAL DEPARTMENT 
SHOULD BE DEVELOPED WITH PROPER EQUIP¬ 
MENT AND STAFF IN KALAVATI SARAN HOSPITAL, 
AIIMS/SAFDARJANG COMPLEX AND MAULANA 
AZAD COMPLEX (Para 129) 

(95) THAT NURSES’ RESIDENTIAL ACCOMMODATION 
SHOULD FIRST BE PROVIDED AS A PRIORITY 
BEFORE ADDITIONAL BED- STRENGTH IS 
SANCTIONED IN ANY HOSPITAL (Para 130) 

(96) THAT ALL H03TTALS SHOULD EXPAND 
FACILITIES FOR TRAINING OF NURSES 
(Para 130) 

(97) THAT THE AIIMS SHOULD START A NURSING 
TRAINBTG SCHOOL/COLLEGE (Para 130) 

(98) THAT THE DELHI COLLEGE OF NURSING SHOULD 
FORM AN INTEGRAL PART OF THE AIIMS OR 
ALTERNATIVELY BUILT IN CONJUNCTION WITH 
WILLINGDON HOSPITAL COIffLEX (Para 130) 

(99) THAT MARRIED NURSES SHOULD BE ENGAGED 
FOR PART-TIME DUTIES AND RESIDENTIAL 
ACCOMMODATION PROVIDED NEAR THE HOSPITAL 
WHERE-EVER POSSIBLE (Para 130) 

(100) THAT STUDENT NURSES BE NOT SOLELY 
RESPONSIBLE FOR PATIENT CARE ESPECIALLY 
ON THE NIGHT SHIFT (Para 130) 
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(101) THAT THERE SHOULD BE SUFFICIENT AUXILIARY 
PERSONNEL DESIGNATED AS PRACTICAL NURSES 
OR WARD ORDEPXIES WITH PROPER TRAINING TO 
PERFORM AS MUCH UNSKILLED WORK AS 
POSSIBLE (Para 130) 

(102) THAT THE NURSING SUPERINTENDENT SHOULD 
HAVE MORE EFFECTIVE CONTROL OVER THE 
WARDS/OPERATION THEATRE ETC. TO ENSURE 
MAINTENANCE OP SANITATION CLEANLINESS 
AND WARD DISCIPLINE (Para 130) 

(103) THAT THE DENTAL SERVICE IN ALL THE 
HOSPITALS SHOULD BE ORGANISED TO MEET 
THE BASIC NEEDS OP THE POPULATION IT 
SERVES (Para 131) 

(104) THAT IN ADDITION TO THE STRENGTHENING OP 
ORAL SURGERY SERVICE, IT WOULD BE 
DESIRABLE TO SET UP THE PROSTHETIC 
SECTION IN THE DENTAL DEPARTMENT OF 
HOSPITALS (Para 131) 

(105) THAT DEJITURES SHOULD BE MADE AVAILABLE 
AT SUBSIDIZED RATES (Para 131) 

Surgical Service 

Prosthetic (.105-A) THAT A PROSTHETIC WORKSHOP BE 
Workshop 

ESTABLISHED TO MEET THE REQUIREMENTS 
OF SURGICAL APPLIANCES OP ALL HOSPITALS 


IN DELHI. 
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(106) THAT OBSTETRIC SERVICE AS A COMMUNITY 
HEALTH PROGRAMME SHOULD BE UNIFIED BY 

A CLOSER COLLABORATION OF DIFFERENT 
AGENCIES AND THE HOSPITALS UNDERTAKING 

THIS SERVICE IN THE UNION TERRITORY OP 
DEUil (Para 135) 

WD d^AT EMPHASIS SHOULD BE ON DOMICILIARY 
CARE-BAS£»-orTHE ZONAL AND/OR^ABEA 
HOSPITALS (Para 135) 

(108) THAT FAMILY WELFARE PLANNING AND SOCIAL 
OBSTETRICS SHOULD FORM AN INTEGRAL PART 
OF MATERNAL AND CHILD HEALTH SERVICES 
(para 135) 

(109) THAT THE ANAESTHESIOLOGIST SHOULD BE IN 
OVERALL CHARGE OF OPERATION THEATRE 
(Para 133) 

(110) THAT THE NUMBER OF OPERATION THEATRES BB 
PROVIDED ON THE SCALE OF ONE THEATRE FOR 
EVERY • 50 GENERAL SURGICAL BEDS. IN 
ADDITION FOR SEPTIC WORK, EMERGENCY AND 
ACCIDENT SERVICE, OUTPATIENTS, GYNAECOLOGY, 

EYE, ENT & OTHER SPECIALITIES THERE SHOULD. 

BE SEPARATE THEATRES (Para 136) 

(111) THAT BACTERIOLOGICAL EXAMINATIONS FOR 
STERILITY OF THEATRE AIR, EQUIPMENT, 
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PTDOR AND FIXrJTRBS SHDUID BS CARRIED OUT 
EVERY fDRTNIGHT AND PROPER REOOBDS 
MAINTAINED (Para 136) 

(112) THaT NEi^ OPERATION TIS/iTRSS SHODID BE 
PUiNNED BEiiRTNG IN MIND CLS/^ DIRTY 
ZONES WITH iilR DOCKS .iND SUITABIS /iNCILUiRY 
RDOK3 PTR STORES .iND SERVICES (Para 136) 

(113) TEiT OPEH/iTION THSaTRES SHOULD HilVE 
CENTRiiL STERILE SUPPLY SSR^nCB & GMTRAL 
PIPED SYSTSa^ FOR MEDICAL GASES AND GEITrilAL 
SOGTIDN (Para 136) 

(114) THilT RECOVERY ROOMS SHOULD BE LOCATED IN 
THE THEaT RE BLOCK (Para 136) 

(115) TEaT ADEQUATE SAPE’E MEASURE BE INSTALLED 
against FIRE, EXPLOSION ETC, (Para 136) 

(116) THaT ROUND THE CLOCK SERVICE UNDER THE 
CH ARGE OF TRAINED OPERATION THEATRE 
TEGIUTCIaN SHOULD BS PROVIDED (lara 136) 

(117) THAT THE WHOLE THE^tTRE BLOCK SHOULD 

PREFER/iBLY BE GMTRALLY AIR OONDITIlONED 

POSITIVE PRESSUKE AM) 100% AIR REPLACEME.’ 

WITH 

aND EQUIPPED WITH GERMICIDAL ULTUt VIOLET 
LAMP (Para 136) 

(118) TEiT THE IRWIN, LADY HARDINGB & HINDU RAO 
HOSPITALS SHOULD BHAVE A CENTaiL STERILE 
SUPPLY SERVICE (Para 137) 
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(119) THAT THE CENTRAL STERILISATION SERVICE 
IN THE GOBIND BALLABH PANT HOSPITAL 
SHOULD BE, COMMISSIONED. (Para 13?) 

(120) that in ALL HOSPITALS BACTERIOLOGICAL 
STERILITY OP THE SUPPLIES FROM CENTRilL 
STERILISATION DEPARTMENT SHOULD BB^ 
CONSTANTLY AND REGULARLY CHECKED TO ENSURE 
PROPER QUALITY /iND RECORDED, (Para 13?) 

(121) THAT BACH HOSPITAL SHOULD HAVE A STANDING 
COMMITTEE FOR PREVENTION O^OSPITAL 
INFECTION (Para 139) 

(122) TH/iT THERE SHOULD BE A DESIGNATED INFECTION. 
CONTROL SISTER TO ASSIST THE COMMITTEE. 
(Para 139) 

(123) TH/.T ALL HOSPITALS SHOUID ORGANISE ON 
PROPER LINES 14BDIGAL RECORD KEEPING FOR 
INPATIENT AND OUTPATIENT (Pgra 140) 

(124) THAT THE FORMS USED IN HOSPITAIS SHOULD 
BE STANDARDISED (.Para 140) 

(125) THAT MEDICAL RECORDS SHOULD BE RETAINED 
FOR A MINIMUM PERIOD OF 25 YEARS FOLLOWING 
THE LAST VISIT OP A PATIENT, (Para- 140) 

(126) THAT THE MEDICAL RECORD DEPARTMENT SHOUID 
DEVELOP A RBPBRENCS LIBRARY WHICH SHOUID 
BE KEPT OPEN FOR ATLEAST 12 HOURS DURING 
THE DxAY. (Para 140) 
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(127) that medical nSCOHD SECTION BB STARTED 
P0RTHV7ITH IN WILLINGDON, lADY H/iRDINGE 
AND HINDU RAO HOSPITALS. (Para 140) 

(128) THAT THE DEFICIENCIES OP SPACE AND'STAPP 
IN THE MEDICAL RECORD DEPARTMENT IN THE 
IRWIN HOSPITAL BE REMEDIED. (Para 140) 

<'129) THAT CENTRAL PHOTOGRilPHIC DEPARTMENT OF 
THE HOSPITAL SHOULD BE LOCATED IN THE 
MEDICAL RECORD LIBRARY. (Para 140) 

(130) THAT IN EACH HOSPITAL A MEDICAL AUDIT 
COMMITTEE SHOUID BB SET UP FORTHWITH. 

(Para 141) 

(131) THAT IN EACH HOSPITAL MORTALITY REVIEW- 
SHOUID BE CARRIED OUT. (Para 141) 

(132) THAT GOVERNMENT MAY ENACT SUITABLE 
LEGISLATION TO ENABLE AUTOPSY TO BB 
PERPOIU^. (Para 142) 

(133) THAT THE PROVISIONS OP CORONER'S ACT 
BE Mi'iDB APPLICABLE IN DELHI. (Para 142) 

(134) THAT THE REQUIREMENTS OP ST/AFF, PHYSICAL 
FACILITIES AND EQUIPMENT OF TEACHING 
HOSPITALS SHOULD BE BROUGHT UPTO STANDARD. 
(Para 144) 

(^35) THAT SPECIAL SHORT TERM REFRESHER COURSES 
lism CLINICS BB ORGANISED. (Para 145) 



yiedical 
staffing. 


(136) THAT DEPARTMSNT OP PREVENTIVE IfiDICINB 
3HOUID BE ESTABLISHED IN HOSPITALS. 

(Para 146) 

(137) THAT HEALTH EDUCATION FACILITIES BE AVAIL¬ 
ABLE IN HOSPITALS. (Para 147) 

(138) TEAT TRAINING FACILITIES FOR MEDICAL, UY 
AND OTHER HOSPITALS ADMINISTRATORS BE 
AUGMENTED. (Para 148) 

(139) THiAT IN3ERVIGE AND ORIENTATION TRAINING BE 
IMPARTED FOR HOSPITAL STAFF. (Para 149)' 

(140) THAT ARRiiNGEMSNTS BE M/iDB FOR TRAINING 
NURSES IN 3IECIAL DISCIPLINES. (Para 150) 

(141) THAT QUALIFIED AND EXPERIENCED PERSONNEL 
BE APPOINTED AS SPECIALISTS. (Para 154) 

(142) THAT THE SUPERTlME GRiADE I POSTS IN THE 
SCALE OP Rs. 1800-2250 AT G.B. PANT HOSPITAL 
SHOUID BE PUCED IN THE GBNERiAL POOL AND 
3H0UID BE PILLED BY SELECTION OP VIRTUE 

OP QUALIFICATIONS, EXPERIENCE AND SENIORITY,. 
THE HE/xDS OP DEPARTMBNTS/UNIT3 IN THE 
G.B. PANT -HOSPITAL SHOUID NORMALLY BE IN 
SUPERTlME GRADE II PROPSSSo-HSAL GR/iDB. 

(Para 154) 

(143) THAT THERE IS NEED FOR SPECIALISTS JN THE 
PROFESSOi^IAL GHADB IN THE WILLINGDON AND 
SAPDARJ/vNG HOSPITAia. (Para 154) 
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(144) THAT THS DIPPSHSNT DSPAHTMSHTS B3 
STHENGTHSHSD BY APPOINTMSHT OP HBGISTRARS 
WITH POST-GRADUATE QUALIPIQST lOITS OK A 
TENURE BASIS OP 3 YEARS. (Para 155) 

(145) THAT THE POSTGRADUATE STDDENTS REGISTERED 
POR STUDIES BE GIVEN RITIENT GARB 
RESPONSIBILITY AND DESIGNATED AS ‘RESIDENTS*. 
(Para 155) 

(146) THAT THE NUMBER OP 09S3IS (P GENERAL DUTY 
MEDICAL OPPICERS IN THE HOSPITALS SHOUID 
BE REDUGED TO THE MINIMUM. (Para 155) 

(147) that THE CASUALTY DEPARTI^ENT SHOUID 
PUNGTION UNDER THE DIRECT SUPERVISION CP 
THREE DIPFERENT OPPICERS, MEDICAL, 

SUlWICAL AND MEDICOLEGAL AND THE 
RESPONSIBILITY OPPATIENT CARE SHOUID 
DEVOLVE ON THE HEAD OP THE UNIT CONCERNED. 

THE EMERGENCY SERVICE SHOUID BE MANNED BY 
SXPERIENGBID MEDICAL OPPICERS WITH POST- 
GRIiDUATE QUALIFICATIONS. (Para 156) 

(148) THAT THE HONORARIBS SHOUID BE SUBJECT TO 
SOME RULES AND REGULATIONS AS PAID 
METIERS. (Para 152) 

(149) THAT EMERITUS CONSULTANTS SHOUID VISIT 
HOSPITAL WHEN GALLED POR ADVICE. (PaBa 153) 



Operational 

Research, 


Modical 

negligence. 


Safdarjang, 


(150) THAT OPERATIONAL RESEARCH TO M/iKE THE 
MOST SPPEGTIVS USB OP A7AIUBIB RESOURCES 
IN TERm OP BEDS AND MNPOWSR BE CARRIED 
OUT. (Para 15?) 

(151) THAT WORK STUDY UNITS SHOUID GO INTO THE 
STAFFING PATTERN (OTHER THAN MEDICAL) IN 
HOSPITALS. (Para 15?) 

(152) THAT DOCTORS WORKING IN DEIHI HOSPITAIS 
SHOUID BE ASKED TO PURCHASE PHYSICIANB 
LIABILITY INSURANCE, CALLED MSDiaAL 
INSUR/iNCB. (Para 158) 

(163) TH/iT A COURSE OP LECTURES ON MEDICAL 

NEGLIGENCE MAY BE ARRANGED FCR ALL THE 
STiiPF OP THE DELHI HOSPITALS BY THE 
RESrEGTIVS, SUPERINTENDENTS. (Para 158) 

CoordInation; 

(154) THAT THE EXISTING COMMITTEE OP MEDICAL 
SUPERINTENDENTS OP DELHI HOST ITAI3 SHOUID 
FUNCTION RBGUUiRIY. (Para 161) 

(155) THAT THERE SHOUID BE INTEGR/iTXON OPTHE 
A.I.I.M.S, HOSPITAL iiND THE 3APDARJANG 
HOSPITAL UNDER ONE M/iNAGEMSNT. (Para 162) 

(15>«) THAT THE DETAILED SCHEME FOR THE DEPLOYMENT 
Op- rsagoNNSL, RATIONALIZiiTION OP DEPARTMENTS 
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LOCATION OF SPSGIALITISS ETC. ETC. SHOULD 
BE WORKED OUT BY A HIGH POWER COMMITTEE 
CONSISTING OP EXPERTS FAMILIAR WITH THE 
WORKING OP THE TWO INSTITUTIONS. (Para 164) 

(1570 THiiT THERE SHOULD BE INTSGiUTION OP THE 
RWLANA AZAD MEDICAL COLLEGEj THE IRWIN 
AND THE GOBIND BALLABH PANT HOSPITAIS 
FOR SERVICE, EDUCATION AND RESEARCH UNDER 
ONE M/iNAGEMSNT. (Para 165) 

(158) THAT THE WILLINGDON HOSPITAL 3H0UID SERVE 
AS A CLINICAL CENTRE FOR TEACHING CP 
STUDENTS OP THE LADY HARDINGE MEDICAL 
COLLEGE AND THE STAFF AND PHYSICAL 
FACILITIES SHOULD BE BROUGHT UP TO THE 
STANDARDS CF A TEACHING HOSPITAL. (Para 166) 

(159) THAT CERTAIN SPECIAL DISCIPLINES SHOULD BE 
DEVELOPED IN SELECTED HOSPITALS ON REGIONAL 
BASIS. (Para 16?) 

(160) THAT IN PU TUBE THE LOCATION OP A SPECIALITY 
IN ANY HOSPITAL SHOULD BE ON THE RECOMMEN¬ 
DATIONS OP THE TECHNICAL COMMITTEE OP THE 
REGIONAL BOARD. (Para 190) 

(161) THAT GORON/iRY CARS UNIT PROPERIY EQUIPPED 
AND ADEQUATELY STAFFED SHOULD BE SSTABLISfPED 
IN THE THREE COMPLEXES VIZ. lADY HARDINGE/ 
WILLINGDON, *.I.1.M.S./SAPDARJANG AND 
MAULANA AZAD GROUP. (Para 172) 
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Bmergency & 

accident 

service: 


(162) THAT THSHS SHOUID BE A OENTaAL CONTROL 
ROOM FOR THE SMERGENCT AND ACCIDENT 
SERVICE. (Para 177) 

(163) THAT AMBULANCE SERVICE SHOUID BE CENTRALISED 
WITH ATLB/iST 3 SUB-STATIONS IN DIFFERENT 
PARTS OF DELHI AND THAT WORKSHOP FACILITIES 
BE PROVIDED TO KEEP THE FLEET ON HOAD, 

(Para 177) 

(164) THAT THE AMBULiINCES BE FITT52) WITH WALKIS- 
TALKIE WIRELESS SERVICE. (Para 177) 

(165) THAT EMERGENCY DEPARTMENTS IN WILLINGDON, 
3AFDARJANG, UDY H/OIDINGB, IRWIN AND HINDU 
RAO HOSPITAI3 SHOUID BE PROPERLY EQUIPPED 
AND STAFFED TO HANDLE ALL ACCIDENTS AN) 
EMERGENCY CASES. (Para 178) 

(166) THAT TRiiUMA SURGERY UNIT SHOULD BE ORGANISED 
IN ALL HOSPITALS. (Para 180) 

(167) TaiT NEURO-SURGERY UNITS FOR TREATMENT OF 
HE/iD INJURY CASES BE FULLY EQUIPPED IN THE 
A.I.I.M.S., THE WILLINGDON AND THE PANT 
HOSPITALS. (Para 180) 

(168) THAT EVERY MAJOR HOSPITAL SHOULD HAVE 
DISASTER PLAN. (P^ra-JEl) 

(169) THi^T THE BLOOD BANK SERVICE SHOULD BE 
CENTR/iLISSD COLLECTING AND DISPENSING UNITS 
UNDER THE BLOOD BANK OFFICER SHOUID CONTINUE 
IN BACH HOCaiTAL. (Para 182) 
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Medico¬ 

legal* 


G.G.H.S. 


( 170 ) THAT FCR MEDICOLEGAL WORK DELHI M/iY BE 
DIVIDED INTO THRE3 DISTRICTS AND BACH 
DISTRICT SHOULD HANDLE THE WORK ARISING 
IN ITS ZONE. (Para 183) 

( 171 ) THAT ALL MEDICAL OFFICERS IN THE FORENSIC 
MEDICINE DEPARTMENT OF THE MAULANA AZAD 
MEDICAL COLLEGE AND ALL-INDIA INSTITUTE OF 
MEDICAL SCIENCES BE AUTHORISED BY DEIHI 
ADMINISTRATION TO PERFORM MEDICO-LEGAL 
POST-MORTEMS. (Para 183) 

(172) THAT ALL-INDIA INSTITUTE OF MEDICAL SCIENCES 
SHOULD BE RECOGNISED AS A REFERRAL HOSPITAL 
FOR THE BENEFICIARIES OF C.G.H.S. FOR THOSE 
FACILITIES WHICH DO NOT EXIST IN THE 
WILLINGDON AND SAFDARJANG HOSPITAIS. (Para'184) 
Planning & DeveMpment: 

(173) that CO-ORDINATION OFHHEALTH PROGRAMMES OF 
THE VARIOUS ADMINISTRATIVE AUTHORITIES IS 
ABSOLUTELY NECESSARY. (Para 187) 

(174) THAT A HIGH POWER REGIONAL HEALTH BOARD SHOULD 
BE SET UP UNDER THE CHAIRMANSHIP OP UNION 
HEALTH P5CRETRY TO CO-ORDINATE THE 
HOSPITAL ANDHEALTH SERVICES OP DIFFERENT 
ADMINISTRATIVE UNITS. (Para 188) 

<175) THAT THE TECHNICAL COMMITTEE BE APPOINTED 
TO ADVISE THE REGIONAL HOSPITAL BOARD ON 
all 
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General 

Hospitals* 


ALL TECHNICAL MATTERS. (Pftra 190) 

(176^ TH/;T THE SCHEME FOR REORGANIZATION AT® 

ZONAL DISTRIBUTION OF HEALTH SERVICES IN 
DELHI RECOMMENDED BY THE MINISTRY OF HEALTH 
COMMITTEE IN 1963 SHOULD BE IMPLEMENTED. 

(Para 194) 

(177) that services of general PRACTITIONERS MAY 
BE UTILISED IN THE ORGANISATION OP 
COMPREHENSIVE HEALSH SERVICES. (Para 195) 

(178) THAT REGIONAL B(ARD 3H0UID CONSIDER ALL 
DEVELOPMENT PLANS FOR HEALTH CARE BEFC3RE 
INCLUSION IN THE DEVELOPMENT PROGRAMME. 

(Para 208) 

(179) THAT TOP PRIORITY SHOULD BE ACCORD!© TO 
SANCTION FUNDS TO IMPROVE LABORATOKY AND 
RADIOLOGICAL SERVICES, OPERATION THEATRES, 
CENTRAL SUPPLY SERVICE AND RESIDENTIAL 
ACCOMMODATION FOR ESSENTIAL STAFF. (Para 204) 

(180) THAT THE HINDU RAO HOSPITAL SHOUID BE 
PLANNED TO DEVELOP INTO A HOSPITAL OP 
500-750 BEDS WITH ALL SUPPORTING SERVICES. 
(Para 204) 


(181) THE THE SHAHDAR/l GENERAL HOSPITAL BE 

DEVELOPED INTO A GENERAL HOSPITAL UPTO 
500 BEDS WITH ALL SUPPORTING SERVICES. 
(Para 197) 
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(182) TH/iT A NB¥ GENERAL HOSPITAL OP 500 BEDS BE 
CONSTRUCTED IN WEST DELHI AS A PRIORITy. 

(Para 19?) 

(183) TH/iT PRIORITY 3H0UID BE GIVEN TO THE 
DEVELOPMENT OP HEALTH CENTRES, POLYCLINICS, 
INTERMEDIATE H0SPITAI3 AND NO PURTHSSR BEDS 

BE /iDDSD TO THE EXISTING HOSPITALS. (Para 197) 

Health (184) STUDIES ON TRENDS OP HEALTH EXPENDITURE, 

ecoihomicst 

EXTENT .'OP HEALTH SERVICES, REASONS FCR 
DIPPERBNCES BTC. ETC. 3H0UID-BE UNDERTAKEN. 
(Para210) 

Health Insurance i (185) THAT THE HEALTH SERVICES CAN'BE PURTHSR. 

EXPANDSD BY THE INTRODUCTION OP A HEALTH 
INSURANCE SCHEME. (Para 211) 

Accreditation! (186) THAT A HOS’ ITAL ACCREDITATION^OUNCIL BE 

APPOINTED. (Para 212) 

(187) THAT THE SPECIALISTS BE GIVEN RECOGNITION 
BY D.G.H.S. (Para 212) 

Merit Awardi (188) THAT GOVERNMENT SHOULD CONSIDER THE GRANT OP 

MERIT AWARD TO PERSONS OP OUTSTJSNDING MERIT. 
(Para 214) 

Expert (189) THAT THE SERVICES CP INTERNATIONAL AGENCIES 

Adyicei 

LIKE W.H.O. BE AVAILED OP POR CONSULTANT 
SERVICES IN THE ORGANISATION OP THE REGIONAL 
HEALTH BOARD AND SERVICES. (Para 215) 



Review & 
implement a- 
tion Oommittee t 


(100) 3M THERE SHOULD BE A HOSPITAL 

REVIEW AND IMPLEMEKDAPtON COMMITTEE 
TO POLLOW UP THESE RECMdBNDATIONS* 
Cl9l) The Committee would like to emphasise 
that the success of Implemenbation of 
the above recommendations would 
ultimately depend upon the creation 
of a healthy and harmohious doctor- 
patient relationship. 





1* The Iftiion Territoi^y of Delhi has an area of 

573 sq# miles* For administrative convenience it 

comprises of four units viz* Delhi Municipal Corporation 

(EMC)(Rural) j D*M*C* (ISrhan)! Delhi and Delhi Cantt* 

As per 1961 census the totjil population of Delhi was 

26.59 lakhs of which 11*25^? was rural and the balance 

in 3 urban areas, D.M.G*‘ (Urban ) 77 * 55^ Kew Delhi 

9*83^ and Delhi Canfct. .l*36Jg. 

2o In the past 16 years, the population or 

Delhi has doubled from 17.44 lakhs in 1951 to about 

34 lakhs in 1967, with an annual growth of 6*4^. 

Seores of new colonies or townships have grown and. 

continue to grow round about Old and New Delhi. 

The rural area is being progressively eroded by 

urban expansion. During this period there has been 

substantial addition to and progressive Improvement 

in health services but these have not kept pace 

with the needs of the growing population particularly 

in the newly developed residential oolonieSf 

3. A multiplicity of agencies provide hospital 

and specialist care in Delhi viz* the Central Government 

autonomous bodies under the Ministry of Health, the 

Delhi Administration, the Delhi Municipal Corporation, 

the Nev/ Delhi Municipal Committee, and the voluntary 

and private organisations* The hospitals considered 
and priv 

P*T* 
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in this report are as followsi- 

VLill-ingdo n Hospital and N u rsing Hom^ a This was established 
in 1934-*35 to meet the reeds of high officials of the 
Government and well-to-do citizens. It had 50 beds 
(Hospital 32 and Nursing Home 18), The hospital was 
maintained till January 1954 by the New Delhi Municipal 
Committee when it was taken over by the Government of 
India, Ministry of Health, It has now 552 beds includi ng 
68 NuPvSing Horae beds (46 general and 12 obstetrics), 

Safdar.1 aiag. HospitaH This hospital had been put up 
by the American forces in India during the Second World 
War and on the termination of hostilities, was taken 
over by the Government of Intlli to serve the needs of 
the civil population residing in Delhi South and adjoining 
rural sector. It functioned as an Annexe of the Irwin 
Hospital up to 1954 when it was taken over by the Gover: 
ment of India^ Ministry of Health, for providing indoor 
facilities for Government servants and their families 
under the C«G,H,S, and also to serve as the hospital 
for All India Institute of Medical Sciences, At present 
it had 1148 beds + 174 bassinets. 

Lady Harding Medical College & Hospital t This vas 
set up in 1916 as an autonomous institution with the 
object of providing medical education for girls and 
treatment of women and diildren. The hospital is 
managed by a Board of Administration with the Director 
General of Health Services as its Chairman, The hospital 
has now 567 beds, 

Kalavati Saran Children's Hospitalt This was established 
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Medical College and Hospitalo It has now a bed 
strength of 234» It is an associate paediatrics 
hospital of the Lady Hardinge F.edical College and 
Hospital and has its own Governing Body with the 
Director General of Health Services as the Chairman* 
Irwin HospitalI This hospital was established in 
1936 by the Delhi Administration with 300 beds and was 
designed to meet the requirements of Delhi popiilation 
at that time* During the irears beds have been 
progressively added to meet growing demands and has 
now reached a bed strength of 1068* The Maulana 
Azad Medical College was established in 1958 for 
whichthts hospital is now the main teaching hospital* 
Govind Ballabh Pant Hospitals Established by the Delhi 
Administration in 1964, this hospital is located in 
the campus of the Irwin Hospital and is meant exclusively 
for the specialities of cardiology, cardiac surgery, 
neurology, neuro-surgery and psychiatry. At present it 
has a bed strength of 258* 

iai India Institute of Medical Sclenesa Th is Inst it ut e 
was established in 1956 as an Autonomous Body, with the 
object of providing post-graduate medical education and 
research in different disciplines. It also provides 
for under-graduate training. Originally, the Safdarjang 
Hospital was expected to be the attached hospital for 
the All India Institute of Medical Bciences, The 
Institute^ now has a hospital of it.s own with 560 beds 
distributed to various medico-surglcai dlcciplines* 
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Hlndu Rao Hospital t This hospital is situated in the 
Civil Lines area and was commissioned as a temporary 
hospital in 1911 for Europeans, Up to 1947, it had 
only 16 beds out of which 12 were paying beds in special 
rooms and 4 were free beds. It functioned more or less 
as a Nursing Horae, In 1958, the control of this hospitax 
changed hands from Delhi Administration to Delhi 
Municipal Corporation, During the past few years, 
additional beds have been added and now this is the main 
general hospital in the North Delhi with only 306 beds. 
Silver Jubliee Tuberculosis Hospitals This institution 
was started in 1935, In 1946, accommodation was 
available for 135 beds only. After Independence, the 
number of beds has been progressively increased. Kbw it 
has 1113 beds and is under the administrative control 
of Delhi Municipal Corpgration. 

Infectious Diseases Hospitals In 1946, the infectious 
Diseases Hospital had two wards of 20 beds each and a 
few rooms for isolation of communicable diseases. It 
had at present an accommodation for 175 beds and is 
under the administrative control of Delhi Municipal 
Corporation, 

Ram Swarup Tuberculosis Hospital. Mehraull g This 
hospital, which is named after the donor of the Estate, 
was opene.d in South Delhi in 1953 with 100 beds and an 
out«»patient department. The hospital is under 
the Tuberculosis Association of India, The Director 
General of Health Services is the Chairman of the 
Trust, It has 306 beds* 
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llglLJ MM. TuberGUlosls dinict This was establi^ed in 
1940 by the Tuberculosis Association of India. It has 
an out-patient clinic with amphasis on dornicliary 
treatment and has 12 emergency beds. 

Mentjal , Hospital. Shahdaras This hospital was established 
by the Delhi Actninistration and started functioning in 
1966. It has at present a bed strength of 160, 

4. With the enactment of the Delhi Municipal 
Corporation Act in 1958, the control of all hospitals 
except Irwin, Police and Jail Hospitals administpred by 
the Delhi Administration was transferred to the Delhi 
Municipal Corporation, 

5, Of about 8,000 hospital beds in Delhi, the 
D.M.C, has a total complement of 2,232 beds located in 
the following institutions. Some are general hospitals, 
others cater exclusively to certain specialities like 
Obstetrics and Gynaecology, Tuberculosis and Infectious 
Diseases 8 

No, ol beds. 


1 , S,Ja Tuberculosis Hospital 1113 

(Kingsway Gamp^ 

2, ?T;lndu Rao Hospital (Civil Lines) 306 

3, I,Do Hospital (Kingsway Cpmp) 175 

4, G,L, Maternity Hospital 97 

(Ajmeri Gate) 

5, Shahdara General Hospital 50 

6 , Victoria Zanana Hospital 

(Daryaganj ) 175 

7, Colony Hospitals 269 

8 , Primary Health Centres 46 


The six colonies viz, KalJiaji, Malaviya Nagar, 
Moti Nagar, Tilak Natar, Patel Na^ar and Lajpat Nagar 


P.T.O 
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have a hospital each with a few maternity and genera] 
beds but without any radiological and laboratory 
services. 

6 , The Railways have a Central Hospital in 
the Connaught Circus area (Sector.- 2 ) for the exclusive 
use of Railway employees and their families* 

7* For insured industrial workers and their 
families (about 4 lakhs), the Employees State Insurance 
Corporation has separate medical care arrangements# 

ESIC is building a hospital of 934 beds in north west 
Delhi (Sector S) for the exclusive use of insured- 
persons and their ffamilies in Delhi* 

8 # The following hospitals are run by the 
voluntary organisations and private trust sf« 
i. St# Stephanas Hospital (Tis Hazari) 

ii# Holy Family Hospital (Okhla) 

iii* Shroff’s Eye Hospital (Darya Ganj) 

iv) Sant Parmanand Eye Hospital (Civil Lines) 

v) Model Eye Hospital (Lajpat Nagar)* 

vi) Sir Ganga Ram Hospital (Rajinder Nagar) 

vii) Jaisa Ram Hospital (Karol Bagh) 

viii) Delhi Maternity Hospital (Pusa Road) 

ix) Tirath Ram Shah Hospital & Nursing Home (Civil Lines) 
In private Nursing Homes there are about 300 

additional beds* 

9# The catchment area for hospitals, 
is not confiised to the area comprising the ISiion 
Territory of Delhi but extends up to about 80 - 1000 
miles roundabout# Quite a substantial proportion 
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of beds is occupied by patients who come from 
neighbouring districts of the adjoining States of 
Punjab, Haryana, Rajasthan and Delhi has also 

a sl^Seable floating population, Foreign Missions 
and dignitaries v;ho expect a better quality of service* 

10* Two big institutions, Safdarjang hospital 

and the All India Institute of Medical Sciences hospital 
with a total bed strength of about 2000 have developed 
on either side of the road in ^outh Delhi* The G*B. Pant 
Hospital with 258 beds has been located in the premises 
of the already overcrowded Irwin Hospital with 1068 beds. 

In West Delhi and North Delhi there is hardly ary hospital 
cover* The colons hospitals are of in-significant nature* 
There is thus no equitable distribution of hospital 
facilities in Delhi. Existing hospitals have expanded and 
continue to expand without any consideration of the 
need of the population in the various sectors. Unsatisfactory 
communication service in certain parts of Itelhi, 
particularly in outlying colonies, adds to the hardhsip 
of the people. 

Central Governiaent: Health Scheme 
11* The Central Governmert Health Scheme (CGHS) 
previously known as Contributory Health Services 
scheme, was started in 1954 in Delhi and later extended 
to Bombay in 1963* It was stated at the time of 
introduction that the scheme was in the nature of a National 
Health Insurance Scheme. It was to replace the system 
of Medical Attendance Rules, the working of which had 

P.T.O. 
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not proved satisfactory© Besides being expensive 
to the Government, it had led to a namber of 
mal-practices© It was also unsatisfactory to 
the Government servants, as the employees had to 
incur expenditure for treatment initially and 
later seek reimbursement from the Governmcrt, 

Low paid Government employees could ill-afford 
to incur the initial expenditure and wait for 
months on and for settlement of claims© Familiies 
of all classes and class IV employees were not 
eligible for domiciliary treatment© 

12* The G*G«H* Scheme seeks to provide 
more efficient and comprehensive medical service 
of the same scale for all government servants and 
their families, the main aim being to give medical 
aid according to nerds but to charge contribution 
according to means* The rate of contribution for 
beneficiaries ranges from {50 paisc to Rs* 12/- per 
month according to the emoluments* The CGHS aims 
to ensure a continuity of care at the home, clinic 
and hospital* The services (promotional, preventive 
and curative) include 

0 ut - ddor t re at ment; 

Supply of necessary drugs; 

Laboratory and X-ray investigations; 

Domiciliary visit; 

Ambulance service; 

P.T.O,. 
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In«patient treatment; 

Specialist care; 

Antenatal care, confinement and post-natal 
care for women and v/ell bafy clinic; 

Emer^ncy treatment; 

Supply of optical and dental aids at 
reasonable scheduled rates by the 
Government appointed opticians and 
dentists; and 

Advice on Family Planning^ including 
supply of free contraceptive appliances; 

Health check up; 

Immunisation, and preventive servd^aes# 

13o The C,G«H*S, has been able to establish 
a well knit clinic and domiciliary service supported 
by specialist cover at the hospital out-patinets, 
polyclinics and at the home of the patient, where 
requiredo The OGHS has no hospital of its owno* 

However in-patient treatment is provided at the 
Safdarjang and Willingdon Hospitals* In addition 
to these two hospitals, for maternity cases, the 
Lady Hardinge, Victoria Zanana, Mrs* Girdhari Lai 
and Holy Family hospitals are utilised. The various 
Corporation and Municipal maternity and Child 
Welfare centres in the city are also made use of for 
confinement of cases either at the centre or at the 
residence of the patinent* The hospitalisation rate 
under the CwGaHoS* during the year 1965-66 was 

General cases. 1.6 per thousand beneficiaries. 

Maternity cases 1.8 " '• ” 

Tuberculosis cases 0*6 ” '* ” 
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x4«> During the same period the (XJHS 
provided at 58 (modern medicine 52j mobile 3, 
i^urvedic 2 and Homoeopathic l) dispensaries 
out-patient and domiciliary medical cover to 
beneficiaries consisting of Government servants 
(5,84,753) Pensioners (2,266) and public (509)* 

The total attendance during the year was 66,46,144 
i,e. an average daily attendance of 22,491 out of 
which one-third were new cases® 

15. With the Chines3 aggression in 
October, 1962 and later the confrontation with 
Pakistan in September, 1965 a drastic cut in the 
health services for the community became inevitable# 
The continuing restriction on health development 
plans has hampered the progress of the welfare scheiae 
during the last few years# In spite of the demands 
for defence preparedness the Government has done its 
very best in the face of increasing population, rising 
costs and pressure on services to provide modern 
facilities# 


4 ( 1)1 
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So2 Be,sic dat a, of. Jn.st lt utions and the Committees 

obsor'J'at loM'i, 

16, Basic Ifeta • Willingdon Hospital - 

This hosp itai has 552 beds including 58 nursing 
home beds, .These are provided in 12 general wards and 
two wings of the Nursing Home, Some of the wards are 
located in the old barracks across the road* 


The specialities are distributed as follows*- 

No, of No, of Ifaits/ Composition of 

beds* Teams for the Unit, 

_ eac h SPociality - _ 


Surgery 

116, 

3 

) 

l*Head of the Dii.t 

- 1 




* 

\ 

2*Asstto Surgeon 

- 1 

Kedlcal 

182 

3 

) 

SoRegistrar 

-1 




*1 

/ 

4 oHo use- Bur geon 

- 3 

Orthopaedic 

SS 

1 

5 



Eye 

20 

1 


l*Head of the Vnlt 

- 1 




2««Tr9 Staff Surgeon - 1 

E.N,T. 

IS 

1 


SoE'jgistrar 

- 1 





4oHouse S’urgeon 

1 

Dermatology 

13 

1 




Gynae, & Obst 

,19 

1 




Paediatrics 

33 

1 





Dental - 

Psychotherapy 

and 

Psychiatry 32 1 

Emergency Service 25 1 


Total number of patients admitted during the 
yesr 1965 i^rere - 

- 12,082 
- 1,525 

P.T.O* 


General wards 
Nursing Home 


• • • « • 


r-l rH rH f-i 
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Out»»patier^t ser^/ loes are provided in tne under- 


mentioned specialitiesi- 




Specialitv 


Daily attendance 


New 

Old 

Tot 

Medical 

135 

102 

237 

Surgical 

122 

92 

214 

Orthopaedics 

26 

.‘’S 

45 

E.N.T. 

65 

48 

113 

Eye 

62 

54 

116 

Skin 

135 

102 

236 

Gynae* & Obstetrics 

14 

11 

25 

Paedriatic 

41 

31 

72 

Dental 

72 

54 

126 

Psychiatry 

26 

19 

45 


Total*- 


698 


632 


1230 


tiaboratorv Services - The work-load in this 
department and the staff-posted are as under$- 


Laboratory 


Average daily vjork 
Load 



Out¬ 

patients 

In 

patients 

(i) Clinical 

(ii) Haemotological 

1 363*6 

Daily 

tests* 

( i ii ) B io chera i cal 

360*0 

If 

(iv)Bacteriological 70*0 

specimens 

daily 

(v) Histopatho- 
Icgifsal 

9 

V4,vA J 

It 

(iv) Serological. 

11 

specimens 
per day 


Medical 

1 
2 


Staff 


’a"Me_di 


‘^ara"Medical 


Tech* 

7 

3 

4 


i-r r -- 

Asstt* Attdt, 
Sweepei 


8 

7 

1 


4 

2 


Staff as per Bacteriologic; 
(ITo separate Deptt# staff. 


P.T.O. 
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Radlologyg - The diagnostic department has 9 plants 
of which 4 are 15 MaA* imltsa On an average 250 
x-rays are done daily# There are 6 medical officers> 

10 Radiographers and dark room assistants and 2 
nurses in the department# 

Radio-therapy - The Department does not provide 
radio-therapy treatment except short wave dia- 
therapy. 

Operation-theatre t - The hospital has 4 main 
operation theatres + 1 minor + 1 casualty operation 
theatre# 

There is a post-operat5.ve ward hut no 
intensive care v;arda.» 

M aternity services •• The maternity aervices are 
provided only, in the Nursing Home; vhere 12 beds are 
reserved# There is one labour room which is also 
use for ope rat ive wo3?k# 

I The service 

functions round the clock and has an emergency 
ward of 25 beds close , to it#, 

Ambulan c e senri<^. - The hospital has only 2 
ambulances# A driver and a stretcher bearer go 
with the ambiilance# Both the ambulances are old 
and breakdowns are frequent# 

Blood ban?:- The blood bank collects about 2,500 
units drills '^'^6 year# More than two thirds are 
professional donors# 

Is 

##■«•• P#T#0# 
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~ ytie Hospital has a central mortality 
review committee which meets once a forthight* 

The morsing services comprise-,of 
one matron, 2 sister tutors, 2 assistant matrons, 

40 nursing sisters, 107 staff nurses and 60 student 
nurses# Residential accommodation for nurses is 
very inadequate^ 

Me_dical , education The hospital is attached to 
Lady Harding Medical College for tsachingp Tl:e members 
of the hospital staff, however, nave not been given any 
teaching desienation* The hospital is also recognised 
for post-graduate training in M*D# (General m<^dicine), 
M#S* (General surgery; and dipio-ma in anaesthesia, 
radiology, paediatrics and dermatology* 32 post¬ 
graduate students are currently working in the hospital^ 
Hursing Home - Of the 58 beds 12 are reserved for 
obstetrics cases* The ratio between the admission for 

medical and surgical cases is lOjii**.-Most of these 

cases afe emergency heart cases* 

.Prug s and st ores - The expehditufe on raeaicines is 
over Hs. lO lakhs a year* No separate record of 
expenditure on drugs is maintained for out-patients*- 
^It ph en cc plot - Patients in me nursing home 'are 
charge d-Rso 7 per day fot' diet, while‘in the 'genetal^ 
ward'the f-ood is given free and the cost of the diet 
is Rs* 2*50 per day per patient* 
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Laundrv - The linen is washed by dhobis v^io are 
full time hospital employees# A new laundry has 
been installed but has not started functioning* 
Patients* welfare «• The hospital does not have 
any dharamsala for the relatives of patients# 
Advisory committee is not functioning* 

Central sterilization -Ilressings, operation 
theatre linen, syringes and various sets etc* are 
sterilized in the Central Sterilization Department* 
PhvslO"therapy - Two trained physio-therapists are 
attached to the hospital# 

Maintenance service for repairs comprises of one 
electrician and one carpenter. Maintenance of the 
building is under the P.W.Dw 

Tube wells and generator are available for 
use in emergency# 

Mortuary Two autopsies were performed during 1966 
and 5 in 1967# There are no facilities for cold 
storage of dead bodies# 

staff - The following staff is in position in the 
hospital!- 


Full 

time 


1 ) Medical including 
Suecialist, Gereral 
Duty M.Os. Begistrars 
& House Surgeons#-- 


Specialist 
G*D#M#0s. 
Registrars 
House Surge¬ 
ons. 


15 

35 

19 

S4 


Hon# 

mm 


P »T-*0# 


2) Para-Medical 

3) Ancillary 

4) Ministerial 


264 

508 

62 
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!Ehe para*«iedical staff have unions, 

Stan (31;ng . o rd ers - There are no standing orders# 
Budget & Finance ~ 

—I'—a I awoB-r^^ 


No# of beds - 

552 

Total Budget - Rs# 

49,35,600 

Total Estt# charges 

- 

27,04,000 

Other charges. 

- 

5,37,200 

Stores & equipmeiri: 

- 

16,94,400 

Pood 

- 

2^45,000 

Medicines 

- 

7,34,400 

Equipment 

0m 

3,40,000 

J.-Rays 

- 

2,75,000 

Furniture 


1 ,00,000 


Future Development P-rogrammei - 

The Hospital has a proposal to construct an 
additional 750 beds (500 general, 150 nursing home 
and ICO casualty beds) raisirg , the bed strength 
to about 1200 beds, to develop specialities in 
Cardiology, Dermatology, Psychiatry, Pathology 
and Biochemistry; to improve basic needs of CGHS 
patients and public patients in general medicine 
and surgery; to upgrade ancillary, servi ces iroluding 
central sterilisation service and laboratories; and 
to provide an efficient casualty service round the 
clocko A few of the items of capital outlay for the 


P.T,0. 



J'o-urtJx. Plan are as follows I 


Rs» in lakhs 
40 


i) Building for 360 
general beds. 

ii) Additional 90 Nursing 
Home Beds. 

iii) Building for Central 
Sterilisation Siapply - 
Radiology, Laboratories, 
Blood Bank, etc. 


23 

30 


Iv) A second hostel for 

nursing staffi 4' 

v) Ooriatric Hospital 

The cost of equipment in the laboratories 

etc. is in addition to the above. 
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17* QBgSRVATIONS 
Admlnistratloni 

The Medical Superintendent is also the 
Consultant-Physician in charge of one of the medical 
units on the general side and of the whole of the 
Nursing Home medical side. In addition, he has 
commiteenfcs for teaching both under-graduates and 
post-graduate and for research. He is assisted 
in the administration of the hospital by a Deputy 
Medical Superintendent, an Administrative Officer, 
an Accounts Officer, a Stores Officer and a Nursing 
Superintendent* 

The Medical Officers working in this Hospital 
belong to three categories - the medical staff on the 
strength of the hospital, C.G*H.S, specialists to 
attend to C.G.H.S. beneficiaries and teaching staff 
of the medical and surgical units of the Lady Hardings 
Medical College. The CGHS unit is a referral 
centre for specialist’s consultation for 29 CGHS 
dispensaries* 

Ambulance Servicei 

This is inadequate and unsatisfactory* 

Medical Stores< 

The accounting procedure is unsatisfactory. 

Apart from refrigerators, no cold storage 
facilities are available. Proper arrangements 
for storage of inflammable articles and gas 
cylinders do not exist.- 


P.T.O. 
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The phamacy dispenses about 500 prescriptions 
a day® Intravenous solutions are not prepared® 

Kitchens 

It is understood that health records of 
personnel irking in the ld.tchen are kept but the 
same were not produced before the Committee* Some 
kitchen staff take the food to the wards for distribution* 
Only 2 food trollies have thermo-static control, and 
the remaining are ordinary trollies® 

Emergency arrangements for water suppIvs 

The tube wells provided for emergency water supply 



General discipline among all ranks leaves 
much to be desired* 

Dls po sal of, .Refuse * 

There is no incinerator in the hospital* The 
hospital waste is dumped into the public receptacles* 
Mattre.ss. Sterilizatlong 

The hospital does not have mattress sterilizer 
and arrangements for disinfection of blankets are 
not available* 

Information Centre ? 

There is no properly organised Central Enquiry 
Counter to answer enquiries* 

Phvslcftal Facilities< 

Building SI Sanction for constructing a 360 

P.T.O. 
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bedded block appears to have been given* This is 
not desirable without first improving the Essential 
facilities and cifficiency of the institution# Better 
laboratory and diagnostic facilities, operation theatres, 
more quarters for nurses and other essential staff are 
inescapable pre-requisites to any plan of further 
expansion* 

Staff< Clinical staff is inadequate at the supervisory 
level and the laboratory staff is also Inadequate* 

Equipment i Modern equipment for the operation theatres 
and other departments is inadequate and this is one of the 
most Important priorities* 

L^ ^J_atory an d Radi^ogical facilties and Blood Ba.nki 
L aboratory Services 8. The * Clinical Pathology* department 
has foia* units viz* morbid anatomy, clinical haematology, 
bio-chemistry and microbiology# The officer in charge 
of morbid anatomy also looks after the microbiology 
section in the absence of a microbiologist* Histopathology 
section takes about 6 days to report after the receipt 
of specimen# No frozen section service is provided* 

Some attempt is being made to undertake cytology -work 
by this section but this is not ratisfactory. 

The clinical haematology unit has a heavy 
load* Haemoglobin estimates are done by Shlhi*s 
method and total and differential counts by routine 
pipette technique* No cogaluation tests are done, 
apart from clot retraction# 

P.T#0* 



Mlcirob i . q^lpgv laboratory has no trained 
bacteriologist in position and is essentially run 
by 4 technicians. The quality of work is sub¬ 
standard# 

In the Bio-chemistrv laboratory flame photo¬ 
meter was out of order. Serum electrolyte estimations 
are done by colorimetric method which is both time 
consuming and inaccurate. Basal metabolic rate (BMR) 
is being done in this laboratory in a room which is 
also the office of the Bio-chemist* BMR investigation 
is considered out of date* 

The OPD clinical laboratory collects specimens 
and passes them to the main laboratory for 
examination* 

The Clinical pathology department has no 
stenographer* 

Only diagnostic facilities are available. 
Special investigations are undertaken the next day 
for inpatients and for outpatients, depending 
on priority, it takes on an average 8 days to do the 
investigations, 24 hour emergency service is 
offered by the department. X-ray photographs 
are sent to the wards or the out-patients, as 
the case may be, without reports. No record of 
the X-ray photographs is maintained in any 
department* The X-ray photographs are either taken 
by the patiehis or destroyed after 3-4 years. No 
stenographer is available in the department. 



This is loGated away from the main hospita3.fl 
It should preferably be near the out-patient 
and emergency and accident departments* Ifo 
register is maintained t.o record post-transfusion 
reactionso 
Medical Servi ce* 

Out-patient Depaytmentt All out-patieaib 
departments are located in the new building® 

There is no appointment system in the OePoD® The 
attendance is quite heavy, which leads to over¬ 
crowding® Pharmacists are utilised for registration 
work whi( 3 h is a waste of technical manpov/er® 

In-pat lent s< A corridor connecting the 
0,.P«D» with the main hospital is under construct,ion* 

At present patients find it very difficult to reach 
their respective wards* One of the ambulances 
is reported to be used to carry the patients from 
0*P«D. to the wards* The medical wards in barracks 
are cut off from the main hospital by a busy road^ 
with consequent delay in the transport of patients 
to and from the main hospital* There is no central 
admission office* It is not possible to find out 
whether a patient, who has been referred for ac3mission 
has been actually admitted or not* The enquiry 
counter in the hospital functions orJ-y during the 
day* The records with the enquiry clerk are not 
up-to-date. E3e has to ring up the ward on the 
internal telephone to get the necessary information 
whenever an enquiry is made* 


PaT *0 
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PaeAlatr1c s8 There are no arrangements for 
paediatric surgery# 

Sancer i, Cancer cases are referred to the Safdarjang 
Hospital# 

Dental! The Dental OPD handles all vrork except 
prosthetics# 

Medical Records t There is no medical record library* 
Continuity of Patient Care t 

If the specialists in the OPD are also 
attached to the units in the hospital, thero will 
be continuity of medical care and greater satisfaction 
to the patients. 

^i^ri^lcal.gervj ..ce» 

The general standard of surgical service is 
not satisfactory# The absence of intensive care 
ward makes it difficult for the proper post-operative 
management of the cases# In view of the importance 
of this hospital, and the need for the surgical 
service to the Nursing Home patients and special 
ward patients, the existing facilities are considered 
inadequate* The present arrangements for treatment 
of septic and clean cases in the came theatre should 

be immediately discontinued* 

There are three surgical units - one headed 
by a Neuro«Surgeon of a Consultant *s status, who is 
also doing general surgery, one by the Associate 
PCrofessor of the Lady Hardinge Medical College and 
one by a Specialist doing ^neral surgery# 

P*T.O# 
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Work: allotted to these units must be clearly defined 
and based on the training the Surgeons have received* 
The Nein*o~Surgical team must confine its activities 
to neuro-surgical work. The general surgical work 
must be done by the other two general surgeons. 
Operation Theatres! 

Of the 4 operation theatres, 3 are functioning* 
One of them is shared between Gynaecology, Eye and 
Ent, The theatre earmarked for septic work is not 
functioning due to lack of equipment. The emergency 
theatre has also not been equipped so far. The 
hospital has no arrangements for the supply of hot 
and oeld sterile water in the theatres. Because 
of the 13mited number of theatres, the operative 
work is carried out on all days and no wash day is 
possible. There are no air-locks. 

Central Sterlli25at loni 

The central sterilization department is located 
in out-patients department and is under the charge 
of a surgeon* It was reported that the Microbiology 
Department of the hospital does periodic check up 
for sterility of the 

supplies from this department. 

It is, iijoweyer, noticed that the Microbiologist 
is not in position and no regular records of sterility 
checks are maintained. 

Obstetric s aynae.colo^i 

Obstetric facilities are available only 
in the Nursing Home, Operative deliveries are also 


P.T,0. 
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done in the labour room as there is no separate 
operat5on theatre* 

The casulty theatre is not equipped® The 
Emergency Department does not have facilities for 
laboratory services® 

With the exiting staff and the physical 
facilities available, there is no possibility 
of any other higher disciplines being developed 
except nourofsurgery and general surgery® 

For rrology a minor operation theatre is 
used for examination and treatment® 

The question of developing other disciplines 
in collaboration with the Lady Hardinge Medical 
CJollege to function as a sector hospital and as a 
teaching and training centre should be considered* 

The existing staff, therefore, should not talce 
on other work of higher nature for which they are 
not trained* 

In the present stage of development of the 
Willing don Hospital, the question of using regular 
consults.nt service from other well-developed 
hospitals should be taken up for consideration* 
Coordination with other institutions, therefore, 
becomes very important to give the best of medical 
and surgical care to the patients admitted in 

P®T.O. 
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this hofipitalo 

As this hospital is a clinical centre for the 
training of under*-graduates of Lady Harding Medical 
College, it ja necessary to improve the existing 
facilities in this institution such as laboratory 
and other diagnostic services, clinical lecture 

theatres, seminar rooms, clofek rooms for the students, 

/ 

library, post-mortem facilities* It is also necessary 
that the staff that are posted there are adequately 
qualified and experienced to be designated as teacliers, 
so that an academic atmosphere existe and the hospital 
really functions for education, research and good 
patient care« 

Gontinuing education for the staff thhf are working 
there, GGHS medical officers and general practitioners 
should be organised* 

The existing facilities for post-graduate student 
in various disciplines are not adequate# Residential 
accommodation is inadequate* The patient care 
responsibili;ty should be entrusted to the post-graduates 
and they ehould be designated as Residents, 

In view of the unique nature of this institution, 
with heavy nursing home responsibility, it should not 
be overloaded with additional beds* Priority should 
be given to streamlining the present administration 
and improving the existing facilities wherever there 
is deficienqy, to the highest standard* 


P-52=:0* 



Bfisic The-'Ho^ital has 114S beds plus 


174.bass5-n0ts* 

These are 

provided in 30 wards for 

adults and children and 2 

nurseries for new borns. 

The number 

of beds in 

1 the different 

specialities and 

. the mjffiiber of units in each 

speciality are as follows! 

mm 


No. of 

No. of Unfits/ Composition 


beds. 

Teams for of the Units 



each sheoiElJLty_ ^ ^_ 

■3urger3»’ 

177 

4 ) One head of 



) Unit, one Asstt. 

Medical 

170 

5 ) Surgeon, 



J Regiscrars 1-2 



; House Surgeon, 2-3 

Orthopaedic-. 

150 

1 

ISyo 

28 

3 

SoIUT, 

18 

1 

Dermatology 

7 

1 

Gynae & Obst* 

300 

3 

Paediatrics 

150 

3 

Cancer 

66 

4 Under Surgical Unit. 

Plastic Surgery 



and burns 

54 

a. 

Tetanus 

8 

1 Under Stirgical Unit. 

Emergency 

20 

3 

Neo-Natal 

174 

1 

Bassinets 


Recovery Room 

6 

1 


The niMber of-admissions during-the year 1966 

was 



The number of new and old cases in 


the different specialities is as followss- 




Attena.ance 


Sails: 



cue yop^r 


Casualty 

64,a3.i 

•«« 

6^*5634 

178 

Surgery 

22,706 

35,053 

57o759 

192 

Medicine 

37,807 

. 77,472 1 

j 15^279 

384 

Paediatrics 

30,166 

64,594 

94^700 

316 

Orthopaed.lcs 

20,851 

24,644 

45*495 

150 

Psychiatry 

1,695 

7,161 

8,846 

29 

Dental 
• • • 

8,318 

3,511 

11,829 

39 

E oN ©T 0 

10,590 

7,289 

17,879 

60 

Eve 

*4 

6,121 

8,163 

14,284 

47 

V.D. 

6,272 

5,756 

12^023 

40 

Dermatology 

20,738 

26,013 

46,751 

156 

GyTiae* 

16,678 

17,431 

3^,109 

114 

Obst# A,N* 

8,256 

22,390 

30,6^ 

102 

PoN. 

1,132 

2,381 

3,463 

11 

Burns, Plastic 
& Maxi11c« 

facial surgery 

2,132 

2,673 

5,496 

_ 

1836 


The registration for the out-patients is 
done department-wise* There is no reception 
or enquiry in the 0*P,D, 
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The average wo?rk load and the staff 
posted in the different sections of the laboratory 
are as nndert- 


Average dally 



Oiiu — 

Iri»» 

ModlQa^ Pa.r£L*i^©d jLc stl 







Maim 24 

8 

— 11 

1 

Medical 

0 e? »D * 183 

m 

- 3 2 

2 

Emergency « 

U3 

- 4 1 

- 

Bacterio¬ 
logical 30ol 

81.1) 

) 

12 ) 

1 9 2 

3 

Serolo- 3 

Staff in Bacteriology 


gicai^ 

) 

I^b. does tills work also. 


Histo^ 

Patho- 10 

20 ) 

- 11 

1 


logical ) 

Histoc^djo-. 1 

logical 12 3 ) 

Biochendoal 

Genie 60 75 - 5 2 

Cancer 14 30 - 5 3 



It has both diagnostic and treatment 
seotiqnse In the diagnostic section about 
400 X-rays are done daily# It has 14 X-ray 
machines ranging from 15 MA to 1000 MA# The 
Department has also a Dental X-ray Unit, and 
an image intensifier# Out of these, 4 X-ray 
machines are not working* 

The staff consists of five Medical Officers, 
12. Radiographers, 3 X-ray Assistants and 8 dark-room 
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Assistants. The department provides 24 hours 
service. 



In addition to short-^wave dia-thermy, 
superficial and deep..X»ray, the department 
also provides Oobalt Therapy. 

Of the 17 operation theatresj five are 
eairmarked as operation theatres (main) ^ one 
minorj one for cancer, 4 in maternity Unit, 3 
in Orthopaedic Unit, 2 for the Plastic Surgery 
and one for the burns unit, A total of 26,372 
operations were performed during the year. 

A five storeyed operating suite haring 
fourteen theatres is under construction. 



There is a post operative ward of 6 beds 
with round the clock medical and nursing services# 
There is no intensive Care ward# 

M at ernitv 3 ervic e g 

The Obstetrics and Gynaecology department 
has 300 beds with attached labour rooms and 
operation theatres* 

P^erg ency and Accident Se.rvice^ 

The Emergency & Accident Service consists 
of the main Casualty Department with Bmergency 
Ward and 3 ^ub-%ergency Departments; viz, 
a? Q'ynae# &. Maternit:^ OasvaJtp^ 
b, ^rthopaedic Casualty; and 
c« Burns and Maxillo-facial Injuries# 
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The General Oagtialty has a separate 20 bedded 
ward with round the clock facilities of cardio- 
respiratory, resuscitation and blood bank 
ser'^ices* The admig.sions from other casualties 
are made in the respective wards* 

There are 6 ambulances* Bach ambulance 
has a driver and a stretcher-bearer# 

Blood Bankt 

The Hospital Blood B^nk collected 
over 5,160 units of blood during the year#. 80^ 
of these were from the professional donors* 

There is no Medical Audit in the Hospital* 

The autopsy rate is very low* 




The strength of nursing 

services is 

as under*- 



in_Position 

Nursing Sisters 

75 

63 

Btaff Nurses 

417 

317 

Student Nurses* 



General Nurses 

wm 

41 

Mid-wifery 


12 




The hospital gives facilities for 
undergradLiate teach:?.rLg of A*I*IoM#8* A unit 
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oaeh in surgery and medicine of “tiie 
functions in the hospital. 

Nu rsing Home Nil, 

The total expenditure on drugs was 
app, Rs, 24 lakhs; out of which Rsa 4,53 lakhs 
was for the drugs in 0,PJ), 

All patients are dieted. 

The approxAnate cost of diet per patient 
is Rs, 1,75 per day. 

The hospital is provided with mechanical 
laundry. There is, however, no mattress 
sterilizer and no arrangemsnt exists for ohemioal 
disinfection of blankets. 

No Dharamshala is provided for patients' 
relatives. 

The Hospital has an Advisory Committee, 

The gajieiel_^nitatiga, is under the charge 
of one Unitary Ihspeotor with a squad of 
12 sweepers. 

There is an oirganised Central Sterilization 
Department where equipment, linen, dressingg 
etc, are sterilised hj’' high pressure steam 
sterilization. Plastic equipment is sterilised 
by chemical sterili*ation. 
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Phyelp^thera py Deptt^. 

It has 6 physiotherapists. There is no 
prosthetic workshop, 

WbrkshoB. 

For repaizdng hospital equipment like 
trollies, steal chairs a snail workshop is 
provided, 

Ifalntenance Services i 

The maintenance of the hospital building 
and allied services is with the OoPsWJ), 

Alternative arrangements for water and electricity 
in the event of a break-down exist. 

Mortuary* 

The number of post-mortems performed 
is small. Medicolegal post-mortems are carried 
out by the A,I,I,M,3, staff, 

ifeEffa. QSsSSx 

1, Medical including 

^cialist. General Duty 



i^ical Officers, 

Specialist 48 


10 


itegistrars & 

G«D,M.0s« 58 

- 

15 


House Surgeons. 

Begistrars 64 





House 

Surgeons 110 


- 



Sitemees 10 

- 

- 

2, 

Para-nedical 

742 

«• 

7 

3, 

Ancillary 

1,105 

- 

21 

4o 

Minister- ial 

109 

- 

5 

5, 

Non-ministerial 

21 


.. 


"..11. m. mm .n^.8..— 
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- 

The Ibspital haa a Union of pasa-irodical 
staff. 

Stan ding Orderst 

The hospital has no standing orders, 
B> idget & F inane 9 1 

The total expenditure during 1966-67 
was to the tune of Rs, 120 lakhs as under *- 


Budget allocated during 


a) Pay and aU.owancesi 


i, Sgtabllahniant 

25,71,955 

15., Officers 

8,57,304 

ili. Allowances including 
those of officers 

25,11,565 

b) Stores & equipment ) 

o) Ifedicine ' 

38,59,649 

d) Other charges 

22,53,.132 


T0Tui^- 


1,20,53,605 
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Fut.ur e PeT’e^.opmo nt P rogramine 

—Bew—t*»TilT =v^’w*s:UL''w<^-«:ar4 i ■ i — i i i rw.wrt ' — 

The imin schemes of construction are in 
respect of supporting services e,g, development 
of operation theatre facilities, nursing school 
and hostel, residential accommodation for staff. 
The additional bads asked for are for emergency 
and infectious diseases. Air conditioning 
of hospital is also proposed. 

Plan programme is for Bs,, J^05,41 lakhs. 

Some of the loorks aroi 


Construction of operation 

theatres 17o31 

Ai.r conditioning of 

opore.ticn theatres ■ 10,36 

Nurses Iiostel 24,00 

Staff quarters 30,00 

Expansion of CJentral Institute 
of Orthopaedics lOcOO 

OPQ with 100 emergency beds 20,00 

Pcstgraduate school 6,00 

V,D, Centre 4,00 

Nursing School and Ifcstel 24,00 

Infectious diseases block 10,00 

Airoonditlonlng of hospital 


22,00 
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The hospital ha.s only general wards. 
Patients, who desire to avail of nursing home 
faoil.ltieSp are therefoi^ unable to avail 
of the services of the specialists attached 
to this hospital. 

The hospital has been for years in 
the process of conversion from old barracks 
to' new multi-storeyed blocks» Old buil-dings 
exist si-de by side with nodem ones. 

The Orthopaedic Jhstitute is in the 
sane campus witli 150 beds. 

The i^edlcal Stipe rintendant Is 
also Gon-sultent in Jurgeiy and Surgeon 
attached to the hospital. He is assisted 
by a Depurty Kfedical Superintendent 
and a lay Administrative Officer trained 
in hospital administration. 

Emergency and Accident service 
must have a central information office. 

The reception and enquiry counter is 

not functioning effectively as the 0,P,D, 

tjio 

at^precent noment is dispersed in 


different departments 
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Greneral aanltatloni 

3ii view of the fact that new 
construction is going on and building oaterlal 
is scattered all over the place, the 
sanitation is below par« 

There is no tneinemtor for 
disposal of hospital waste. 

The annual expenditure on 

stores is about Rs, 38,00 lakhs. The 

Bothod of accounting of issues and 

receipts of medicines requires 

isptovenBnt. Stock verification is 

being done but the records are not 

according to the standard procedure. 

None of the entlries in the ledger are 

x 

Initialled, hese are full of corrections 
and over-writings 3uid in different inks. 
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'Rie acconKiDOatioa ig Insuffioiant* The original 
packings rsceived ara siookdd as such and accoptsd as 
correct for stock verification* 

I MicaLBscords $ 

The Medical Bocord Library started in this 
hospital is very good, 

The Pharmey in the O.P*D* is not very dean, 

The records of issues and receipts are not on proper 
forms* 

ntehen & Djeti 

Out of the three sanctioned posts of dieticians, 
only one la in position, 

Break-dovm in the service occurs off ^nd on. 

Side by side there is a Dhobi system on contract bals 
I^^^’iug of washed linen is done by dhobies, 
M.isal_g e.rvlceg ? 

Qut-natient Depgrt.ment i 

There is no centralised O.P.D. in the hospital, 
Jhtients find it difficult to reach the appropriate 
0,P,D, due to lack of directions, 

0,G.H.3- 

The G,GcH,S, has its own separate referral 
out-patient department. The dally average attendance 
of hospital 0,P.D. comes to about 2,000 cases (old and 
new). Waiting space is most Inadequate, W,G, facilities 
in 0,p,D, are insufficient, 

A new centralised OPD is oontenplatad. In view 
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of the recommendations made elsewhere with regard to 
the integration of the A IBB Ibsnltal and ^darjang 
Hospital^ a Joint prograimne of development may have 
to be considered. 

There aj^ two typos of wards? old baj*racks 
and the newly constructed multlHStoreyed blooks* All 
wards are oveiivcrowded, ^her© is no special ward 
acoommodatlofl, Uhls is one of the priorities for 
the institution. 

The micro-ohomical laboratory attached to this 
Tmit la not functioning effectively because of lack 
of equipment and Staff# No record of cross infoation 
is maintained# 

Psvot^ ^tryi. 

.^o beds are provided. Only outpatient treat¬ 
ment Is available. It Is very neoessaiy that a 
hospital of this size should have a psychiatric ward 
of SO beds# This, however, could be considered when 
tlie AIBB Hospital and this hospital are integrated, 

SaassEi 

>atients requiring radio-therapy are kept in 
the Ckncer unit. Mostly cases come at a late stage, 

^e load of general surgical work is heavy and 
the quality of surgical service is very good# But 
the new iheatre block that has been planned is far 
away frdi the main building which will necessitate 
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Out of about 5,000 live births last year, 636 
were pre-oature, For the oare of pre-mature babies 
8-10 Incubators with other acoesaorlos are maintained. 
Plastic & Bums Unit! 

There are 28 bads for plastic surgery and 36 
in the burns unit* 3 beds are provided In the recovery 
room. This unit is very well run, but has to be 
further strengthened. 

Institute of Orthopaedicst 

The Ihatltuta of Orthopaedics Is well organised 
and post-gradmte training facilities exist. 

The staffing pattern of the surgical division 
requires to be brought up to the standards for-teac2ilne 
institutions, 

Operation Theatrest 

The existing operation theatres are not suited 
for aseptic surgery. 

Arrangement for continuous supply of cold and 

« 

hot sterile water la not available in the existing 
theatres, 

Bacteriological culture shows absence of cross- 
infection in the theatre,. The culture testa are 
done for some items in the theatre. Water sterilizer 
is not yet installed. Balled water from the utensil 
sterilizer is used, 

2h the new buHdlng 14 new theatres are pipvided. 
They are, however, away from th©_iientral Supply Service, 
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Tho Begiatry of lithology (El®) la located 
in the naln Jjaboratoiy and is supposed to look after 
the technical qua3,ity of tho morbid anatomical servfoe. 
The Indian Heglatiy is supervising and is actively 
participating in the diagnoatlo histology laboratory. 
Very little supervision is dose in any other laboratory 
Ihanptology^ 

The quality of the work in the laboratory 
attached to -ttie emergency ward is poor. 

The out-patient laboratory, located in two 
email rooms, is run by 3 technlolana with no supervlslo; 
by trained nedical personnel. 

The main haematology laboratory consists of one 

laboratory techixician, one assistant technician and 

one laboratory attendant. They prepare about 15-16 

haemograns a day and occasionally one of the officers 

•helps 

of the histology laboratpt;;;;^hem with bone narrow 
smears, 

Sienatologlcal service of this hospital is 
grossly inadequate and needs to bo strengthened both 
with trained medical officers and-adequate niuibers of 
technicians, 

Siorchemlstryt. 

The blo-cheiaoical work is being liandled In 
laboratories set up in 3 different parts of the 
hospital, ^he main bio-chemical laboratory which 
haiidlos GGHS work and tho bulk of hospital work 
Is located in' the department and is under tho 
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chargs of a msdlcal officsr who is not a trainsd 
bio-chemJst, 'me .micro-met hod paediatric laboratory 
is under the charge of a q.u 9 ili£iQd bior-chemist. The 
laboratory is inadequately equipped and pooriy staffed, 

Iha third bio-chemistry laboratory attached to 
cancer section has a lot of equipment. The accommodation 
is inadequate to operate these, 

laboratories is The quality of work in all the thi^ee bio-chemi 

not up to the efficiency of service is desired all these 

requisite . ^ , 

standards# bio-chemical laboratories should be located in a central 

place and the resources pooled together under the 

charge of a wall-trained qualified bio-chemist. 

The Isotope Laboratory la under the control of an 

Arny Officer and is Boing good work. 

microbiology Laboratory is handicapped because 

of lnsuff5clent basic equipments like auto-clavea and 

sterilisers which often go out of order. There is only 

one qualified Microbiologist* No emergency service is 

provided. 

Radiology! 

Piagnostlo i The diagnostic department also attends to 
medico-legal casesi The effective manpower, is, towever, 
correspondingly reduced because of attendance in the 
courts. 

In the room whore 1000 Mil Unit is installed there 
is a constant seepage of water in the wall which is 
corplc-toly v'ct. This is ertv:'0in3ly dangerous not only 
for the machine but also for those who woric on it. 

No proper records exist in the department. 
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Oupltcft'fep'of lal>0pest5iig oa9ds ars'URdo and retalnad 
by ttie departnent, 3C-ray photographs are tagged to the 
Indivldml medioal records and destro^ged after 5 years. 

The staffing pattern of the radiology department 
is Inadeqxxate, As there are post-graduate students, 
it is necessary that there should be a professor and 
sufficient r-u.rdber of Assistant Professors for diagnostic 
radiology, 

Ridlo-therapy t Voriclng Is quite satisfactory. 
HLood-Banki 

The Blood Bank Department occupies one full 
floor of the laboratory building. Apart from dispensing 
blood, this section also-undertakes preparation or 
intravenous infusions. This is the function of the 
Rnrmacy Department and should be undertaken in 
collaboration with the Central Sterilization, Sterility 
maintained in this laboratory can be seriously questioned, 
since for nnny years the supplies lilce blood and 
intravenous fluids have not been subjected to adequate, 
bacteriological examination. The over-all supervision 
of the qualitr oontrsirof-t hto - v e ry e saential-hoapital 
sojrvice is jauoh below the expected standards. The 
organisation of a Central Blood Bank In the premises 
of the SaiSdarjang Hospital has been recommended 
separately, 

Gpordinatlonj Collaboration with the AIIM3 exists 
pa3rticulafiy in the departments of Qeneral Sirgey 
and General Ifedicino dealt with elsewhere In the report, 
Bduoation & Trainingi 

This institution is giving facilities for 
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whlch needa to bo further stren^honod. The entire 
under-graduate load of the A.IB25 Ibspi.tal could be 
transferred to this institution* 

There is also training of post-graduates for 
M.S,, M(yD*, DaA,, and other qualifioatlons of the 
Delhi University in this institution* Bewover, the 
supporting services for this purpose are inadequate 
and require to be augTnonted* 

Continuation education is also given in this 
institution for C }H3 Medical Officers, tiddoh has to be 
further developed. 



The future development programme of this 
institution should be carefully examined in the light 
of the recommendations of integration of the AIIM3 and 
this hospital, Tbtal integration of the two institutions 
has been recommended in the interests of education, 
eoonony, efficiency, patient care and research and to 
organise a referral system of service to the patients in 
Jelhi, 

The staff of this hospital should be augmsnted 
to meet the requirements of the post-graduate trainees 
as well as the patients* seirvlce. 



- 92 - 




20 * 

This toapltal has 560 beds Including 26 
^ylng ^?d beds,314he distribution of^BbSs^ubder 


the different specialities is as undert~ 


Details of 

No* of 

No, of Gonposition 

Specialities 

beds . 

units/ of the Itait, 


teams for 

Madioine 

37 

each speola- 

mi... 

2 

Cardiology 

35 

2 

Endocrine & 

Metabolic 

20 

1 &oh Uait is 

Neurology 

15 

composed of Pro- 
1 fessor/Assooiate 

-Surgery 

42 

professor Asstt, 

2 Professor Regist¬ 

Orthopaedics 

36 

rars, Clinical 

2 R0^,^egi^ife 

Thoracic Surgery 

21 

^st^duates) 

1 ft)Use Officer and 



interns. 

Neuro-surgery 

12 

r 

Urology 

17 

1 

Paediatrics 

72 

2 


40 

3 

%N,T. 

16 

1 

Obstetrics 

30 

2 

Qsrnaecology 

28 

2 

Skin 

24 

1 

psychiatry 

12 

1 

ife-dio therapy 

4 

1 



('otiifon ■ ?oa.l R 


NOr C.f! 


rna diBirlbu'^ion ia as under g- 
Privato vnTda 
Staff bods 

Casualty & Emergency 
Isolation 

Intensive Theraiy Oilt 
Post-operative ward 


26 All afore3a5d- units 
utilise these beds, 

10 

30 

2 

4 

17 


Totalg 


560 


Diarlng the yeeiT 1966, 9854 patients were admitted. 
Out-patient services are provided in the under** 
menbioned specialities!- 
tfedioal Blsoinlines 


General Ifedioine 
Chest 

Cardiology 

Gastro-onterology 

Endocrinology 

Neurologj” 

%)llepsy 

Vertigo 


New Old 'ibtal ♦Jfedioal ' 

medical 


*Tho conposition of 
a unit ona given 
day is Professor/ 
Associate Professor, 
Assistant Prof. 

He glstrars,ClInioal 
Residents (post¬ 
graduates) House 
Officers, 


worker. Dietician, 
Technician, 
Physiotherapist 
Nursing Orderly, 
House-keeping staff 
as and vAien neces¬ 
sary. 


General Surgery 

Orthopaedics 

Iftrology 

Proctology 

ibllo 


29090 

20303 

49393 

629 

1828 

2457 

1955 

3982 

5937 

939 

1252 

2191 

1263 

3688 

4951 

1944 

2238 

4182 

781 

1728 

2509 

87 

55 

142 

11735 

9976 

21711 

11445 

16012 

27457 

521 

763 

1284 

437 

476 

913 

129 

197 

326 
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Neuro-surgery 

New 

cases 

62S 

Old 
cases . 
691 

Total 

1319 

Paediatrics 




General Paediatrics 

9R26 

12758 

22583 

Well Baby 

558 

888 

1441 

Follow-up 

203 

835 

1038 

Onhthalmology 

General Ophthalmology 

17126 

17045 

34171 

Squint & Epleoptic 

263 

264 

527 

Eye Bank 

403 

354 

757 

Glaucome 

328 

39^ 

725 

Uveitis 

94 

191 

285 

Med. Ophthalmology 

672 

367 

1039 

Detachment of Retina 

99 

101 

200 

Korato-Plasty 

200 

131 

331 

Otolaryngology 




General Otolaiyngolegy 

11832 

15,783 

27,515 

Audiometry & Speech 

273 

197 

470 

Gynaecology & Obstetrics 




Gynaecology 

1673 

5257 

11430 

Post-natal Clinic 

162 

66 

228 

Sterility 

839 

1281 

2120 

Family Planning 

1565 

2235 

3800 

Ante-Natal Clih&^ 

1212 

3043 

4255 

Dermatology 

Dermatology 

9717 

8256 

17973 

Tumour Clinic 

89 

112 

201 

Allergy Clinic 

338 

627 

966 

Pigmentary 

524 

1105 

1620 
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Nevr Old cases Total 

c gj. es 



Psychiatry 

32'76 

13338 

16614 

Child Guidance 

419 

376 

795 

Marriage Counsel 

212 

614 

825 

Dental 

7134 

8028 

15162, 

E.H.S. 

8042 

23552 

34594 

Casualty 

12956 

62 

13018 

Total: 

156235 

183726 

339961 



♦15 
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Radllogy - Diagnostic 

The diagnostic departments have 12 units with 
a range of 30 M.A. to 1000 M.A* During the year 
1966, 69,468 X-ray examinations were done i.e, a 
daily average of 225* The staff employed consists of 
8 medical officers and 19 para-medical staff. 
Radio-therapy;- Superficial and deep X-ray and 
cobalt treatment are available. 

Short wave and diathermy are pro rlded in the 
physio-therapy unit. 

Operation theatres; - The hospital has 9 operation 
theatres. The linen and dressings are sterilized 
in the central sterilizing room. 

M aternity services; 30 beds are pr‘'‘»'ided' with 4 
air-conditioned labour rooms. 

Rmo-"oency and accident services; Romid the deck, 
service Is provided with 6 beds attached to the 
Department for obeervation and resuscitation. 

In addition, there is a 30 bedded casualty ward 
to which patients from the casualty department are 
transferred. 

Ambulance service; The A.I.I.M.S, hospital is not 
in the emergency •102» pool. The hospital ambulances 
are exclusively used for transporatlon of cases 
within the campus. 

Blood Bank; During the previous year 3,879 units 
of blood were collected cut of VJhich 30^ were from, 
professional donors. 
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Medlcal Audit; For maternal death, there Is a 
medical audit committee of the hospital which meets 
within a week of every maternal death. 

Clinico-patuologicoJ. conferences are held 
which help in the evaluation of professional work. 
Nursing service: The hospital has 216 fully trained 
nurses. There is no provision for training of 
student nurses. 

Medical Education; The hospital is a part of the 
post-graduate Institute which is a residential 
university. Under-graduate teaching facilities are 
also available. 

Nursing Home: It has only 26 paying beds. 

Drugs and Stores; The total expenditure on drugs is 
about Rs, 10 lakhs. 

Kitchen; The food served is approximately-of-2600-to 
2800 calories, 1^0 average cost is Rs. 2 per day per 
patient. 

Laundry; A mechanical steam laundry is installed 
in the hospital. 

Welfare; The hospital has no Advisory Committee, 

There is no 'Dharamsala’ for the patient's relatives. 
Central Sterilization; The Central Sterilization and 
Supply department undertakes sterilization of 
Instruments, dressings, syringes etc. 

Blankets and mattresses are sterilized by 
steam laundry. 

Physio-therapy; 6 Physio-therapists are in the 
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Workshopt The hospital has a well developed 
workshop to undertake repairs of medical and 
electronic equipments and other equipments like 
trelleys, wheel chairs, air-conditioners, refrigera¬ 
tors etc. 

Maintenance services The maintenance service of 
the hospital is done by the A.I.I.M.S* staff who werk 
under the administrative centre! of the Superinten¬ 
ding Engineer. 

Mortuary; 275 pest-mortems were done during the 
year 1966 Including medico-legal ones. 

Staff; All the staff of the Institute are full-time. 
It comprises of : 

1, Medical including Specialists 

specialist, general . G.D.m.Os 
duty M.Os,, Registrars 

Registrars and House Surgeons 

House Surgeons. 

2, ^ara-medical 

5 

3, Ancillary -425 0 

4, Ministerial LDC 33, UDC 4, H.C, 1 

5, Nurses -201 

There are 5 staff unions and none of them is 
recognized by the Institute. 

Standing order ; The hospital has standing orders. 
Budget and Finance 

Total budget during "the year-1966-67^ 


Full-time Honorapr 

8 Nil 

I All staff is 
I full-time. 

X None is borne 
' J on the strength of 

|-c.g,h.s. 
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CRs. In lakhs) 


a) Pay and Allowances 


1 .' Establishment 

26,67 

il) Officers 

1.69 

b) Stores & Equipment 

2.50 

c) Medicines (and Dressings) 

10,10 

d) Other Charges 

10,24 

(diet. Stationery,Laundry, 
Pilm badge service, 
barber. General Stores 
and E.H.S, ) 

e) Bed strength - 569 

> 

f) Bed occupancy - 85^ - 

90% 

g) Source of income if any, 
other than paid by the 
Government. 

3.25 


h) Details of proposals - 
submitted during the 
last three years for 
affecting improvement' 
in the hospi'bal servi¬ 
ces which may not have 
been sanctioned for 
want of financial re¬ 
sources. 


Progosals are submitted 
to finance Committee 
and generally suggestions 
have been agrfl?ed to. 
However, due to 
difficult of Finances, 
certain proposals for 
Improvements cannot 
be accepted and have 
to be prstpcned. 


^Thls does not Include the salaries of Lecturers, 
Research Assistant. Assistant Professors, Professors 
and Stipends of Clinical Residents but Includes 
salaries of House Officers and Registrars, 


Future Developments; 

The schemes envisaged are connected mainly with 
the teaching side of the Institute and additional 
residential accommodation for staff and students. 
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Total outlay is for Rs, 354 lakhs* 


Spill over of-'works: 

93,00 

New work S' 


Residential quarters 

177.00 

Students hostel (already near 

completion) 

8.65 

ijjpchnditiening of post-graduate 
and teaching blocks 

16.00 

Central Store Department 

1.50 

Engineering Stores 

1.05 

Dental College 

23.95 

Administrative block 

9.69 

Hostel for postgraduate students 

6.84 
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21. OBS E RVATIONS: 

At^jg.tnl g t r3.t Ion; 

The All-India institute of J^edlcal Sciences, 
the pneTnler institute of India, has'been developed 
du.ring these eventful years, with international 
asrlgtance, '^he hospital facilities were given by 
the Spfdarjang Hospital in the earlier years. Later 
on improvised accommodation for the hospital was 
made available in the Nursing C«iiege building. 

The new buiidings for the hospital are nearing comple¬ 
tion and it is stated that srme of the departments are 
in the process of shifting. The hospital facilities 
in this institution so far have been developed with 
inevitable hard!caps. 

The Institute at present has no full-time 
Medical Rupej^l-teiauent, The Professor pf Anaesthesiology 
is of.flclat Ing in this appointment in addition tr 
his Vim duties, 

Medical_ pecpr^,s_^ 

In tr.ir l.ist:^tution, the hospital medical 
record service is not adequate, A well-organised 
hospital record library is very essential for patient 
care evaluation, research and publications. Further,, as 
bhis Institute conducts a post-graduate course in 
hospital administration, a well developed hospital 
records, section is an inescapable neoessity. 
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Nurslng Administration: 

The status of Nursing Superintendent 
should be raised to have better control over nursing 
care. 

At present the Institute does not have a nursing 
training programme. 

Communications: 

The hospital does not have any paging system. 
Standing Order s? 

The Hospital has no standing orders. 

Physical facllllles are good and when the whole 
hospital shifts .to the new premises, it will 
afford excellent oppoirtunities for a higher standard 
of medical and surgical care. 

Work-shop 

There is a good workshop with great possi¬ 
bilities for training of Technicians from other 
centres in the country. This should serve as a 
regional workshop for institutions in Delhi, 

Staff; 

The hospital organisation is divided into 
various specialities, disciplines and units. 

It is stated that at present the head^ of units,and 
divisions function Independently, It is necessary 
to have Heads of Departments to coordinate the 
activities of the various divisions in the interest 
■of efficiency of service. 
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Laboratory services : 

The Departments of Pathology, Microbiology 
and Bio-chemistry of the Institute are well 
equipped and undertake both undergraduate and 
postgraduate training. They carry out both 
fundamental and applied research of a high 
standard. 

However the role ef these departments in 
organising the clinical pathology service In the 
hospital has so far been ineffective. 

The clinical biochemistry investlgatio. 
are being undertaken by the department of 
patholegy which is considered unsatisfactory. 

The committee was informed that these services 
were being transferred to the filochemlstry Department 
which is a step in the right direction. 

The organisation of the central collection 
room, the out-patients* laboratory and the 
emergency laboratory service of the hospital 
should be reorganised on the lines recommended 
under the general recommendations. 

Radiological Department: 

Radio-diagnostic: This is a good service 
with adequate provision for filing and recording 
of the x-ray photographs, The Department is 
well organized and is under an Associate 
^rofessor and has adequate staff and equipment. 

The Department of Radio-therapy is under 
the Professor^ and is^ adequate both in regard 
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to staff and equipment* However, it has been 
suggested in general recommendations that it 
will be in the interests of both the Institute 
and the Safdarjang Hospital that their Radio¬ 
therapy units are integrated with provision for 
adequate number of indoor beds for therapy. 

Medical Service: 

Out-patientst The Out-patients Department is one 
of the best in the country and if a referral system 
is adopted, greater service can be rendered to 
larger numbers of those who really need such service. 
In the /ijut-patient department there is a need for 
additional social workers and sign boards. 

Surgical Service: 

The standard of surgical service is good. 
However, the available clinical material is net 
sufficient at present, The operation theatres are 
housed in the nurses’ lecture hall which is divided 
by half partitions into cubicles. This is an 
unsatisfactory arrangement, Tjie new operation 
theatres are understood to be ready for occupation. 
The Committee, however, considers that even the 
number of theatres in the new block will not be 
enough for the various specialities and to provide 
separate theatres for septic and emergency cases. 

This consideration also calls for integration of the 
two hospitals, 

There should be a post*^peratlve ward, an 
intensive care unit and a coronary-care unit in 
this complex. 
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Speclallst care; 

As mentioned, above, there Is-need-for-destgloplng 
specialist care in this institution in variou.. 
specialities which are not otherwise available 
elsewhere, ^he Jj^^itution is fortunate in having 
rare and modern equipments not available in other 
hospitals, 

Co-erdlnatidRt 

The bed strength in the improvised hospital is 
560, ^he new buildings can accommodate 750, including 
ef special ward beds. With the development of a 
large nmber of specialities, it is unlikely that 
there will be enough beds to give appropriate training 
facilities for the post-graduates. It has also been 
noted that the Rajendra Prasad Ophthalmic Centre is 
making a provision of hospital facilities up to 300 
beds. The advisability of developing so many beds 
in one discipline requires further thought. If the 
Institute hospital concentrates on the development 
of specialities, the general surgical and medical, 
care can be organised in the Safdari-ang JHfvspltal* 

Here it is necessary to point out that the 
integration of the Saf4ar3ang,Iiospital and the 
All-India Institute of Medical Sciences hospital 
is a'vltal necessity dJl a referral system is to 
be developed for all the hospitals in Delhi at. 
the All-India Institute of Medical Sciences hospital. 
This requires, therefore, reorganization of the 
Safdarjang Hospital and the Institute hospital so 



tJiat certain disciplines like plastic su^ery, 
cancer, paediatrics, obstetrics and gynaecclegy 
and ort^hopaedlcs, which are already well-developed 
at the tjafdarjang Hospital, could be utilised. 

It is, therefore, reooamended that the 
Integration of these two Institutions l.e, the 

and the Safdarjang Hospital should^be 
taken Nip immedla-iely by, an appropriate conmittee 
as has been recommended elsewhere, 
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22, tfasio PatAt This hospital has 567 beds and 
228 childrens beds provided in the Kalavatl &,ran 
Children’s Hospital, 

The specialities provided are- 


Natns of the 
specinlity 


No, of No, of Units/reams for Qonposltion of 
beds each special-itv the Unit 


Surgery 


114 

(L.H.M,0,&,H) 

36 

(K.S.Q.H,) 


Bach Unit consists 
of 


tMits- 

(a) Ifaits for Gen, 

Sir, (Bums tiiit) ^ Prof, of Head 

Ib) Ifelt for Urology 
and Gastroenter- 
logy, 

(c) Unit for Ortho 


of Deptt, 
1 Reader 
1 Lectumr 
1 Registrar 


paedics 

(d) Unit for Paedia- 2 House Surgeons 
trios 

(a) Casualty Deptt, 


Medicine 

90 

3 units 

Bach unit consists 
of-1 Reader or Leot^jtt- 
S Registrar 
2-S-House- Surgeons, 

Orthopaedics 

Gomes under the 

Deptt, of Surgery, 


Eye 

26 

1 unit 

1 Reader 

1 Lecturer 

1 Registrar 

2 House Surgeons., 

M.T. 

27 

1 unit 

1 Reader 

2 Registrar 

1 &use "Surgeons , 

Dermatology 

Venereology 

No Special 
bed treatod 
In Surgical 
ward. 

1 unit 

i Lecturer 

1 Registrar 

1 Social {tforker 

Gynaecology 
& Obstetrics 

226 

4 units t D, 

Wilt 

1 Efofessor 


1 Lecturer 
1 Demonstrator 
1 Registrar 
6 HouseUStxrgeona 


Ihit «Bf 
1 Erofessor 
1 Lecturer 
1 Registrar 
5 House Surgeons, 



Gynaecology & Unit »0V 

Obstetirlcs 1 Ksader . 

1 Lecturer 
1 Registrar 
3 House-Surgeons. 

Un it tpt 
i Header 
1 Demonstrator 
1 Registrar 
3 House-Siirgeons . 

Paediatrics 228 including 6 Uni ts All the Units are 

^Xalavati Saran beds for Phys. 1 Surgical (in supervised by 

5hildren«s Med, & Rehab, the Deptt. of 1 professor 

Hospital) L.H.Helical 3 Readers (2 

College & posts vacant) 

Hospital) 3 Lecturers 

1 Neonatal 15 Registrars (3 for 

1 Non- Casualty) 

infectious 12 House-Surgeona.. 

1 Neurology 
1 Gastro¬ 
intestinal 
1 Respiratory 

There are 36 paying beds. 

During the year 14,974 patients wore admitted. 

In addition, 6,551 new horns were registered, 
Out-natient services are provided in the under¬ 
mentioned specialltesj- 


_3peciality 


Attendance 
Wew Old Total 


Total Staff costed _ 

in the Medical Para- 

year - medical 


Gynae. 

28913 

16130 54043 

Grand 

Total 

Ante-natal 

18873 

9141 18014 

of New 
and Old 

Medical 

11184 

17627 28811 

cases 

161606 

Surgical) 
Dental ) 

16787 

15614 32401 


V.D. ) 




H.N.T, 

6681 

6438 13119 


Bye 

5237 

8981 14218 



Senior 

Doctors, 


geons 
Interns, i 
Medical 
students• 


Nurses, 

Clerks, 


Daily attendance about 500 (old & nw) 
Kalavati Saran Hospital data not Included, 



Laboratory services 

Work load In this department and the staff 


posted are as underi 


X' -- 

Laboratory 

Average daily work 
load 

Staff posted 


Out- In¬ 

Medical Para¬ 


patients patients 

medical 

i) Clinical 

The Labs, do not keep 1 C.Path, 1 Technician 

record for i-n or out 

- 1 Demonst.l Lab* 


patients investiga¬ 
tions. 

Asstt * 

ii) Haemotological 

27,9 investigation 


iii) Bio-chemical 

55,8 

2 Demonst, 1 Technician 
1 Lab* 

Asstt, 

iv) Bacteriological 

112,2 

2 Demonst, 1 Lab, 

& Parasitology 


Asstt, 

(K,S,C,H.) 

v) Histopathological 

Radioloev 

29.5 

1 Reader 1 Technician 

1 Lecturer .1-Lab, 

2 Demonst, Asstt, . 


The diagnostic department has 7 units. 


All of these are old. Approximately 11,000 films, 
are exposed annually giving a daily average of 
45 to 50 films* 

The staff consists of one professor, 1 reader, 

1 registrar, 1 physicist, 3 technicians, 1 dark room 
assistant and 1 staff nurse* 

Radio-therapy 

Short-wave and diathermy treatment is done 
in the Kalavati Saran Children’s Hospital (Department of 
Physical Medicine)* 

The Deep X-ray Therapy Unit of 250 K*V, and 


Cobalt neiedles for surgical use and cobalt tubes for 
Gynaecological use are available. 



Opaaatlon Theatres 

The hospital has 4 operation theatres- 
one each for surgical, gynaecology and obstetrics 
ENT and Casualty work. 

There is a recovery room with 3 beds 
attached to the theatre. 

Maternity service. . 

266 beds are provided in this Department. 
Emergency and accident service 

24 hours casualty service is available and is 
connected with **102” Gall. One ward of 6 beds 
is attached to the department. After 0H> hour®, 
all admissions are routed through the casualty. 
Ambulance service 

One Van is avsJ-lable and two are being 
got ready. 

Blood Bank 

There is no Blood Bank Officer. The Professor 
of Pathology is in overall charge. The bank 
functions only from 9 A,M, to 4 P,M, The 
blood is tested for HE but Rh negative blood is 
not stored. 

Medical auditi A Medical Audit Committee has 
recently been established. It meets ono© in 
3 months, 

Surslng servicet Of a total of 340 nurses, 

120 are. fully trained and 220 student nurses. 


Medical Education. 


The hospital is an integral part of the 
Medical College providing both under-graduate 
and post=graduate training. 

Nursing Home, 

The total number of beets is 36, These are 
cottages, mostly of maternity cases, 
grugs and Stores, 

The total expenditure on durgs.and stores 
was, during 1966-67, a little over R3,3,22 lal<hs. 
Kitchen 

The daily average cost of food is 
Rs,l,16 per patient. 

Dhobis are employed for washing. 

Welfare 

There is no provision for Dharamsala, There 
is no library for the patients. The hospital does not 
have an Advisory Committee, 

Central Sterlllp»;ption 

Sterlisation is done 6nly in the operation 
theatre, 

Phvsio-therapv, 

This Department is located in the Kalavatl 
Saran Children’s Hospital with 5 Fhyslo-therapists, 
HP^hpPj 

There are no facilities. 

Maintenance services are with the P,WJ)* 

Mortuary 

Only 34 post-imortems were done during the 



staff 



Pulltime 


Honorary 

1) Medical including 

Specialist 

61 


Specialists General 

GJD.M.0S. 

1 

- 

Duty M.Os., Registrars Registrars 

30 

- 

& House-Surgeons. 

House Surgeons 52 

•• 

2) Para-medical 


70 

- 

3) Ancillary 


463 

- 

4) Ministerial 


61 

•• 

Unions 





Para-medical staff has two separate unions for 


the technical and non-technical staff. 

Standing orders. 

Ihficihospltal has no standing orders. 

Budget and Finance 

Total Budget 

Total Bstt. charges • 

Other charges 
Stores & eqinpment - 

Pood 

Medicines - 

Equipment 

Future Development prog r ^ymne 

The proposed programme is to make good the 
deficiency of accommodation and equipment in supporting 
services, and residential accommodation for staff. 

Total outlay for construction is Rs.150 lakhs. 
Main items arei 

Bg.t. Aq 

Hostel for registrars and 
House staff 


Rs.60,80,000 
Rs.38,89,000 

Rs.21,91,000 
Rs. 1,80,000 
Rs. 3,50,000 
Rs. 3,00,000 


6.31 



BNT with operation theatres 

6.59 

Laundry 

1,00 

Airconditioning of mortuary 

2.20 

Hospital administration 

Block 

11.60 

X-ray Block 

4.18 

Operation theatres 

16.00 

Residential quarters for 
staff 

13.76 

Residential quarters 
(III phase) 

40.54 

Equipment 

21.73 



23* Observations 

The Lady Hardlnge Medical College and Hospital 
is exclusively meant for women and children, 40^ 
of the beds are reserved for obstetrics and gynaecology. 

The Kalavati Saran Children*s H spital 
located within the premises of the Lady Hardinge 
Hospital is an exclusively children*s hospital. 

Both hospitals function as a sisgle unit# 

The Medical Superintendent is also the 
principal and the Professor of Surgery#. She is 
assisted in administration by the Deputy Medical 
Superintendent, the Nursing Superintendent and., 
the Administrative Officer# There is no separate 
Stores Officer or Accounts Officer# 

The Nursing Superintendent is responsible 
for general nursing administration and the nurses 
training school. 

Medical Recordst 

No proper records are maintained 
either for out-patients or in-patients# 

SanitationI 

The general sanitation of the buildings, 
wards, departments and the surroundings is very 
poor. 

There is no Incinerator, All hospital refuse 
is thrown into the public refuse bin^ outside the hospital, 
A portion of the hospital compound is 
occupied by xmauthorised hutments dwellers. This 



rttrthftr adds to tiie insanitary condition of the 
hospital* 

Kitchen> 

Coal is used for cooking* No proper 
records are maintained of the health status of the 
persons working in the kitchen. The ms.de of cooking 
is antiquated and unhygienic. There are no 
arrangements for cold storage* Pood is taken to 
the wards in tiffin carriers* 

Laundry servicet 

There is no mechanical laundry* Washing 
is done by dhobles. linen is dirty and the change 
is infrequent* 

lfea.™ac:ci 

The general sanitation is not adequate* 

There are no arrangements for weighing the 
ingredients for preparation of mixtures* 

IntPayenous Infusions are prepared in the pharmacy 
but there Is no proper method of testing whether 
the solutions are pyrogen free or not# 

Disciplinet 

There are two unions of Class IV servants having 
bad relations with each other and with the authorities* 
Mft service! 

The only lift in the hospital remains out of 
order and the patients are carried on stretcher manually* 
Public Relational 

There Is need for improving the public 



relations by having a good information centre in 
the emergency department* 

Physical facilitiest 

Additional biiildings are necessary for 
improving the efflciaicy of the hospital and to 
provide adequate accommodation for the patients* 

There is need for a surgical block and new operation theatres. 

Staffing pattern also needs augmentation 
according to the requirements of patlent6are and 
the standards laid down by the Medical Council of 
India. The Committee was informed that a Review 
Body is seized with the problem and would make 
necessaiv recommendations. The equipment of the 
hospital is out-dated and requires immediate 
attention. The institution should be modernized to serve 
as a really model centre for the education of women 
in medical sciences. 
laborat o ry serv ices 

While the college departments of Morbid 
Anatomy, Biochemistry, Haematology and Microbiology 
are well provided both with regard to staff and 
equipments, the clinical pathology service of the 
hospital needs total reorganization* The overall 
supervision of'the College Departments on the 
laboratory units working in the hospital is 
inadequate and ineffective. The laboratories do 
not undertake any emergency work after 5,00 P*M* 
except in the Kalavatl Saran Children*s Hospital* 

The Biochemistry service of the hospital is 



in 

unsatisfactory and is at present under the 
Department of Biochemistry with meagre technical 
help. The equipment in this laboratory is both 
inadequate and outdated. 

Radiology; 

The diagnostic Radiology Department does 
not offer any emergency service after 6,00 PJ4, 

The technical staff, both medical and para--medical> 
is inadequate for the work-load. The equipment 
available to this Department is inadequate and 
needs replacement. 

There is no separate Radio-therapy 
Department and the work undertaken under this, 
discipline requires strengthening so as to play 
an effective role in the teaching hospital# The 
radio-therapy needs complete reorganisation so that 
it is able to deal with cancer cases in women. 

Blood Bank. 

The Hospital does not have regular blood 
bank service and the majority of the transfusions 
are done by blood obtained from private sources# 

Out--patient Department; 

The out-patient department is crowded and 
requires further expansion# 

In-Patients 

The wards are overcrowded and patients 
are put on the floors. This is particularly so 
in the Department of Obstetrics and Gynaecology, 


The linen in the ward was not enough for 
the number of patients, so much so that the general 
hygiene is extremely unsatisfactory. 

The Committee noted with satisfaction 
that very good research work is being done in 
the Cardiology Department of the Medical Division, 
8urgical service> 

The operation theatres are ill-equipped 
and hays none of the modern equipments which are 
absol\itely necessary. 

There is no central suction or central 
supply of gftses* The Aneasthesiology Department 
has no respirator and since it is a teaching 
institution for post-graduates, the Anaesthesiology 
Department has to be strengthened with the 
appointment of a Professor, 

Central Sterile Supply Department> 

There is no Central Sterilization 
Department and most of the instruments and syringes 
are sterilized by boiling in the respective wards. 
Obstetrics > 

Rate of infection is fairly high in the 
Department of Obstetrics and Gynaecology, The still 
birth rate is 60 per thousand. 

Maternity cases are followed up within 
a radius of 2 miles. 

There is no separate ward for the treatment 
of cancer. 

There ia no separata unit of Orthopaedics, 




Education and Trainingt 

The Lady Hardinge Medical College and 
Hospital do not have the full facilities required 
for medical education, 40^ of the 567 beds are 
for obstetrics and gynaecology. The authorities 
have, therefore, decided that Willingdon Hospital 
should be an associate teaching centre for the 
LadJ: Hardinge Medical College. The co-ordination 

n 

between these two institutions so far has been 

satisfactory up to a point but greater collabipration 

by utilizing the full facilities of the Willingdon 

Hospital is needed. This can only happen if all 

the appointments at the ^^illingdon Hospital are 

converted into teaching posts so that the entire 

hospital, excluding the nursing home, becomes a 

clinical centre for the Lady Hardinge Medical 

College, It is stated that action in regard to this Is 

already pending with the Director General of Health Services/ 

Ministry of Health, Family Planning & Urban Development, 

This is the oldest institution of its 
kind which should be developed into a national 
institute for women in medichl sciences* The 
Committee notes with regret that the auditorium 
and library, for which sanctions have been given 
and for which the then President of the Union 
of India laid the foundation stone are still in 
the same stage as they were at the time of laying 
the foundation stone in 1960, 



Bmergency and casualty! 

only minor work is handled* The 
supporting x-ray and laboratory services are 
not available. 

Kalavatl Saran Children*s Hospital 
24. The mortality rate in gastro-J.ntestinal 
diseases is about 25-305^, the main reason for 
high mortality being that diarrhoea cases are 
brought to the hospital at a very late stage. 

The out-patient department is too small 
to meet the requirements. The hospital staff 
finds no time to devoitte to health education. 
Arrangement for treatment of tuberculosis oases 
is nofsatisfactory. The hospital has a central, 
sterilisation unit but no blood bank facilities. 
The laboratory undertakes routine clinical 
examinations. The Biochemical laboratory is 
run by Russian Technicians. 

The staff sanctioned consists of one 
professor, throe readers, throe lecturers, fifteen 
r^istrars and twelve house surgeons. Of these 
two posts of readers are vacant. 

The hospital should develop into a 
full-fledged Institute of Paediatrics and child 
health and full facilities for promotional, 
preventive, curative and rehabilitation services 
should be developed. This will give greater 
encouragement for research in the field of child 



health where there is a great need for such studies# 

It may be noted that 405? of Ihe population in India 
are under the age of 14 and the general mortality, 
rate amongst children up to the age of 14 is about 
505? of the total mortality# This is a matter of great 
importance in view of the family planning measures that are 
being taken so that every child that is born is preserved 
and conserved in the interest of national .health# 

With Russian colliboration, the Department 
of Physical Medicine and Rehabilitation is well 
developed# There is also a Psychiatrist attached 
to this department# In view of the importance of 
social paediatrics, greater emphttsis is to be 
laid on this subject. This Department should 
also function in collaboration with the Social 
Obstetrics Department of the lady Hardinge- 
Medical College# 

The staffing pattern of this Institution 
requires further scrutiny as there is only one 
fully qualified chief for such a large number of 
patients. The Review Body of the Lady Hardinge 
Medical College is stated to be seized with this 
situation also# 


• # • 



Irwin Hospital 


26* Basic Data 

The Iivin Hospital has a sanctioned bed 
strength of 1068, These are pro\rlded in 26 wards 
The hospital has no nursing home facilitfeeg. The 


specialities are distributed as followsi- 


Details.of 
specialities 


Surgery 

Medical 


No, of 
beds 


292 


No. of Units/ 
Teams for each 
speciality- 


258 

(including 8 beds 
of tetanus) 


7 

7 


Composition 
of the Unit, 

_^ 

Head of the 
Uplt (Prof, or 
|r. Hony. 
ionsultant) • 


Orthopaedic 

132 

3 



Eye 

67 

3 

1 

I 


ENT 
* < 



Reader 

1 

j 

37 

2 

Lecturer 


Dermatology 

Gynea. & Obst, 

16 

2 

Reglfi 

itrar 

137 

3 

1 

Paediatrics 

73 

3 

% 

House Staff 

Dental 

Beds 

utilised 



when required^ 



Bmergepcy Ward 

40 





1 


Jr, Hony, 
Consul¬ 
tant 


The total number of patients admitted during 
the year 1966 wore 42,736, 

Out-Patients 

Out-patient seryices are proylded in the 
undermentioned, specialities*- 



speciality 


Attendance 



New 

old 

Total 

Medical 

65,546 

79,705 

1,45,250 

Surgical 

23,526 

45,794 

79,320 

Paediatrics 

27,640 

'41,795 

69,435 

Dental 

17,516, 

11,037 

28^553 


3,066 

4,857 

7,923 

Skin 

24,841 

29,389 

54,230 

Bye.- 

26,343 

21,133 

46,474 

ENT 

24,645 

20,362 

45,007 

Orthopaedics 

22,728 

46,774 

69,602 

Gynae, & Qbst. 

19,602 

20,677 

40,279 

B *3•X » 

10,075 

10,967 

21,042 

J*3*S«/S*S* 

(for Goyeminent 
senrahts) 

9,738 

7,085 

16,823 

Casualty 

69,220 

■i 

69,220 

Spl. Clinic 

19,196 

33,325 

52,621 

Gradft Total! 

372,681 

372,900 

745,681 i.e, about 
2500 

laboratory Services 

attendances 
(old & new) 
per day. 


The work 

load in this Department and 

the staff posted 

are as follows! 


Diagnostic facilities 




Laboratory 

Out-cat lent 3 In-natlent Medical Para- 

Clinical 

123 

60 

Medical 

3 10 

ii) Haematological 

121 

57 


iii) Biochemical.- 

Not available 




I Vi 


Iv) Bacterilogical 9 66 7 12 

v) Serological 19 19 

vi) Histopathological Ifot available. 

This Department has 8 major units ranging 
from 200 to 1000 M,A» and 11 minor units in 
the range of 10 M,A, to 30 M*A. On an average 400 
patients are x-rayed daily# Special investigations 
are dene on an average for 30 patients a day# 

The Medical staff consists of a Profeesor 
of Radiol-ogy, 1 Associate Professor of Radiology^ 

3 Lecturers and 6 Assistant Surgeons# The para¬ 
medical staff has 1 physicist, 1 technical assistant 
23 radiographers, 1 dark: room assistant and 1 x-ray 
machdnlc. 

Radio-Therapy 

Deep x-ray therapy, Cobalt 60 and 
cobalt tubes are provided# For electro-therapy, 
diathermy, ultra-violet and infra red lamps are 
available# 

Operation theatres 

In all there are 7 theatres for general 
survery and orthopaedics# 

No proper theatre is available for eye 
surgery for whidi temporary arangements have been 
made in the 0#P#D# 

Central Sterilisation 

Central sterilisation as such does not exist* 
Sterilisation of instruments is done by bdlling# 

P.T*0# 


Linen for theatres and dressings are autoclaved 
centrally* 

82 beds are provided in the obstetrics 
section, 55 for oLean and 27 for septic cases* 

For gynaecology work 55 beds are sanctioned* 

There are 3 clean and 2 septic labour rooms* 
Emergency & Accident service 

Rowund the clock service is provided* 40 beds 
are attached tolthls Departmait* A post-graduate 
qualified registrar is in charge of the casualty. 
Senior specialist is available on call* 

Ambulance .Service 

The hospital has only one ambulance in 
working order* 

PiQP.l Bapis 

During the year over 4500 units (350 ml*) 
of blood were collected* About two-thirds were : 
professional donors, 

Me l i, C ftl.J\M4t 

A medical audit committee exists, but has 
not met for a number of years, 

Niirsing service 

347 fully trained nurses are in position* 

Of these 253 are staff nurses; the rest are Nursing 
Superintemdent, Ward sisters and other amlnlstrat ive 
the rolls* 

Drugs & Storejs 

Medicines worth Ib* 9 lakhs were purchased 

P.T*0, 




dijring the year* 

The diet served is of 2700 calories. The 
cost perpatient per day comes to Rs. 1*40, 

The medianical laundry was commissioned 
in April, 1967 and is being put to limited use 
of rht eoperatlon theatre linen, washing about 
9000 pieces a day. Dhobi system is continuing 
side by side. 

Patients* welfare 

There is a hospital advisory Committee. 

The hospital has a Dharamsala for patient*s relatives. 
Workshop 

Arrangements exist but are inadequate and 
unsatisfa ct ory. 

Maintenance service is through P.W.D. 

Mortuary 

About 300 medico-legal post-mortems were 
conducted during the year. 

Phvslo-theraDv 

3 physio-therapists attend to the patients. 

Staff 

The Hospital has full time staff borne on 
the rolls of the Maulana Azad Medical College and 
the hospital itself. In addition 37 honorary 
specialists and S-voluntary medical officers are 

P.T.O. 



attached to this hospital* The staff comprises ofi- 



Full-time 

Banf?xar.Y 

Medical including 

Specialists 10 

37 

specialist General 

G.rWM.Os. I 17 


Duty M.Os, Registrers 

G.DwM.Os. II 9 


& House Surgeons* 

Registrars 37 



House 

Surgeons. 84 


Voluntary 

Medical Officers - 

8 

Para-medical 

Staff Nurses etc. 

347 


Student Nurses 

260 


607 


Ancillary C3.ass III 140 

Class IV 859 

999 

Ministerial 103 

Union 


There is no recognised union in the hospital. 

Total budget - . fls.88,88,800 

Total Estt* diarges - Rs.42,06,500 

Estt. charges & 
stores! 


Equipment 

Food 

Medicines 

X-ray 

Furniture 


Rs.46,82,300 
Rs. 6,08,900 
Rs. 23,85, 700 
Rs. 3,79,600 
Rs. 85,000 



Future Dev elopment Programme 

The proposed schemes for the hospital 
are for impjtoving in-patient and out-patient 
accommodation and for increasing specialised 
units. 

Budget provision required is about 
Bs, 157 lakhs. 

Plans are for construction of 
additional 450 beds to relieve the existing 
over-crowding and provide separate accommodation 
for emergen<?y service. 

Burns and Plastic Unit 20,00 

Radiotherapy Unit 20,00 

Additional 100 be (to for 
Paediatrics 27,00 

Accident and Emergeiicy 

Service complete by itself. 17,00 

Operation theatre block 13,00 

0, ?• D, bio ck 18,00 

Central Sterilization service 
Rea,idential accommodation, 37,50 



26.1 


OBSERVATIONSt 


Administration s 

The hospital has a full-time medical 
Superintendent who functions under the over-all 
control and guidance of the principal Director 
of the Maulana Azad Medical College. 

The Maulana Azad Medical College, the 
Irwin Hospital and the G.B.Pant Hospital should 
function as one complex with one diief foilthe 

l 

entire organization. The Principal of the 
Medical College ^ould also be the Direct) r of 
^^ospitals and should be in complete diarge of 
all the three institutions* The Superintendents 
of the Irwin Hospital and the G.B. Pant tiospital 
should be subordinate to the Principal/ Director, 
without which it will be impossible to serve the 
cause of service to the patients, education and 
research. 

There is a need for organizing a round 
the clock Central Reception and Enquiry for both 
hospitals in the Emergency and Casualty of the 
outpatients. 

This hospital has honoraries as Junior 
and Senior Specialists in the clinical departments. 
The staff of the Maulana Azad Medical College 
also have clinical responsibl?.ities. 

PhArmapvt 

There is a sub-store of the.medical 
store attached to the o\t-patient pharmacy. It 
does not serve any usefiiL purpose. Pharmacists 



are employed In the out-patients for registration 
work. No account of any sort is maintained in 
the main dispensary. 

Medical Record Library ! 

It needs additional space, equipment 
and personnel, 

Kitdien t 

Health record of cooks and others working 
in the kitchen is maintained in a register. The 
last examination was carried out a year and a half 
back and two or three cooks appear to have been 
detected as carriers of E H cysts. Information as 
to whether these carriers were still employed in 
the kitchen was not available, , 

There is not cold storage available. 
Perishable articles and dairy products are 
received and consumed the same day. Food is 
conveyed to the wards on improvised trollies 
including operation theatre trollies. 

Laundry t 

The mechanical laundry is not being 
put to.full use for want of staff and steam to 
run it. The laundry serves only the operation 
theatre. Receiving and delivery ends are not 
clearly demarcated, 

Medioel stores I 

The accommodation in the basement is 
hardly adequate for the medical stores. Larger 
packages are stacked unopened because of 
inadequate storing facilities, In^a separate 




room, which has a window-air conditioner, 
preparations required to be kept under cold 
storage are stocked* The temperature of this 
room is not low enough for cold storage* 

Keeping of inflaimnable products in the same 
store is not free from danger* 

Sanitation ! 

General sanitation is satisfactory* 
Incinerator is not being used for disposal of 
refuse* 

Physical facilities ! 

Buildings ! 

More accommodation should be provided 
for 0*?*D* to cater to the needs of Irwin and 
G*B* Pant hospitals* 

Staff ! 

The staff of the hospital is fuhctioning 
in air-tight compartments, the honorary staff,and 
the full-time teaching staff of the Maulana Azad 
Medical CJollege and the staff of the G.B* Pant 
Hospital* For efficiency of medical, surgical 
and specialist care, they should all work as one 
homogeneous unit* The staffing pattern for the 
medical college clinical departments should take 
into consideration the full-time staff at the 
G*B. Pant Hospital and they should be completely 
absorbed in the academic staff of the College# 

The honorary staff, thou^ not full-time, should 
also be>-^iven teaching responsibility in the 
various clinical departments of the college* 



The Committee feels that the functioning of the 
honorary system, as it exists in the Irwin 
Hospital at present, requires modification* 

Strict enforcement of the rules of the 
recruitment and appointment is necessary* 

Tenure system should be introduced* Honorarias 
should have the same cods of discipline as the 
paid members of staff and fixed honors of work* 

The clinical responsibility given to the 
honoraries should be according to the recommen¬ 
dations of the Medical Council of India* 

Equipment I 

The equipment in the hospital requires 
replacement and modernization* A fairly large 
proportion of equipment is in a state of bad 
repair. 

Laboratory and Radiological Services 

a nd Blood Bank! 

Laborator y! 

The departments of.Pathology, Microbiology 

and Bio-chemistry attached to the Maulana Azad 

Medical College have adequate staff and equipment. 

However, the control of these laboratories over the 

’•clinical laboratory” service of the hospital is 

both Inadequate and ineffective* The "clinical 

laboratory” is Inadequate to cope with the quantum 

and the quality of work expected of them* The 

leave 

techniques used /• much to be desired* Only 
certain limited haemotological investigations are 
available for emergency cases* The clinical 
Biochemistry laboratories.are situated at 

P*T*0* 
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three different places# No adequate supervision, 
of the quality of work of this laboratory can be 
undertaken by the parent department# While the 
standard of work in the Microbiology Department 
seems adequate there is lack of communication 
between the hospital and the parent Microbiology 
Department# No serious attempt is made to utilise 
the services for sterility control or for investi¬ 
gation of hospital cross-infection# 

The Department of Biochemistry, Microbiology 
and Pathology undertakes training of teachnicians 
and at present there are 6 tedinlcians under-training# 
They contemplate starting a course for a period of 
two years for B#Sc# Med# Tedi# 

While the service rendered by the Morbid 
Anatomy De[^artment is excellent, the number of 
autopsies performed for the bed strength is very 
inadequate# An attempt should be made to Increase 
the number of autopsies by offering a round-the- 
clock autopsy service to the hospital# 

Blood Bank ! 

The Blood Bank depends mostly on paid 
donors# About 70Jg of their transfusion service 
is devoted to emergency cases# The Blood Bank 
also undertakes manufacture of Infusions# This 
is a function of the S=harmacy# 

Radiological Department t 

Diagnostic and radio-therapy services 
satisfactory# However, the therapy department 

P.T#0# 


are 



needs expansion by providing 20 beds for therapy 
cases* 

Out-patient Department i 

Out-patient departments are over-crovded* 
Accommodation is insufficient both in the waiting 
and consulting units* It is a common feature for 
more than one medical officer to share a table in 
the consulting room* 

In the medical and surgical 0*?. D#, 2 units 
work at the same time - one unit deals with the old 
cases 141 lie the other attends to new cases* The 
consulting rooms are small and with the under¬ 
graduate students the whole area is over-crowded* 
In-patient I 

Hospital wards are over-crowded* As 
against the sanctioned strength of 1068 bedsj the 
average bed occupancy is 1250* In between the beds, 
patients are kept on the floor* The verandahs are 
also used* A high rate of cross-infect ion is 
inevitable* The ward linen is in short supply, 

Be.dst 

This hospital should| therefore, limit 
the admissions to the sanctioned bed strength* 

The policy with regard to admitting cases for 
investigation should be revised. Similarly all 
chronic cases for which nothing further can be 
done in a teaching institution, should be discharged 
Surgical care t 

Surgical care is good though the 
operation theatre facilities are inadequate for 
the number of specialities* There is. general 



overcrowding In all the aurgioal werda end honoe 
oroas-infeofcion is likely to occur. 

The ntunber ia inadequate for a largo 
hoapital vd-ih different apecialities. There 
ia no aeparate aeptio theatre, 

Bacrteriologioal investigations are not 
regularly carried out to dieck asepsis in theatres. 
General hygiene is poor, Jlnti-biotios 
are used as a routine umbrella in surgical oaees. 




There is no central sterilization 
except for autoclaving of dressings and linen 
for theatres. The person in Charge of the sterilizer 
is untrained. 

Facilities for care of neo-natals are 
poor. Accommodation is almoat inadequate in the 


department for the number of patients. Cross 
infection is Hkely to be heavy. 


The reorganization and the development 
of various specialities in the Irwin and the G,B, 


Pant Hospitals is long overdue. All the specialities 
exist in both the institutions but a re»arrange_. 


ment of the responsibility and the localization 
of services are needed. The cut-patient Department 
should^erve both the institutions. As J:e G,B, 


Pant Hospital Is oaterlng to the needs of 
specialities cf Cardiology, Cardiao Surgery, Nernrology, 
NeurouSurgery and Psydiiatry, all in-patiaats 
requir^g such attentlcsi should be treated in the 
Pant Ho&plti^ and staff dt the pant 
Hospital should attend the olinios in the oodiduq 
0, P, D. The phpslolans and surgecfis of the 
Irvin Hospital should deal with only general 
mediolne and general surgCTy or specialities other 
than the ones being developed in the G,B« Pant 
Hospital, Any equipment available for these 
speoiaULtles in Iruia Hospital Should be trensferred 
to the G,Ba Pant Hospital, 
fifflargsBBY 

Aooldents must be attended to by the 
Specialist^ of both the institutions depending 
upon the nature cf the emergency. The head 
injui7 service must be round the clock in the 
G,B, Pant Hospital, 

Ednostion and Trainingi 

The Irvin Hospital is the clinical centre 
for the under-graduates and post- graduates of the 
Maulana Aaad ^fedioal College, There are no 
seminar rooms and olo<^ rooms for the students 
in the hospital. The residential acoonnodation 
of the post-graduates, house-surgeons and registrars 
is Inadequate, The post-graduate students Should 
be ccnsldered mfuU-tine residents in the diinioal^ 
departaenta-and should have patient care responslbllLty, 



Thia Institution should also take up the eontinalng 
^oetlcn cf the staff of the hospital^ the 
general praotltloners in the oLty and hospital 
administrators. The oontlnuing eduoabion cf 
the skilled end unskilled workers of the hospital 
should also be taken up to improve the effidenoy 
of their work. 

Mtiralng* 

There is an excellent Nurses* Training 

School. 

Future Develomient i 

There should be no inorease of bed 
strength in the Irwin and the G.B. Pant Hospital 
complex. The Accident Service Department however, 
needs expansion and augmentation. The effioienoy 
of the hospital ^ould be increased by eliminating 
the floor and verandah beds and modernisation 
of eqxaipment and the general improvement in the 
discipline cf the institution. 

The future development of this hospital 
Should be in conformity with the overall develop¬ 
ment .f the health services in Delhi, 








£LJpfis^a!») 

'">.1.3 hospital has 258 beds Inoludlng 29 
beds in the Nursing Home, These are provided in 
7 gererel wrrds and the nursing home. 

This is a hospital for different SpsoijJlties, 

The number of beds in the different speoialitieB and the 

number of units in eaoh speciality are as followsi 
Details of No. of No, of Units/ 

specialities beds. Teams fcr each Composition of the Unit, 

•-— - an^ality, . 

Psydiiatry 34 2 Sr, CrtisultJKit (Post vaoait) 

Consulteast . 1 

Registrar . 1 

Psychologist - 1 

House Biysicians - 2 - 5 

Social Worker . 1 

Sr, Consultant . 1 (Post vaoant) 

Coos’i3tent . 1 

Lecturer . 1 

Registrar - 1 

House PhysiolaDS .5.4 
Sr, Consultant .1 (Post vaoent) 
Consultant . 1 

Reader . 1 

Registrars . 2 

House Ih3r8ioi8n8 .5.4 
Sr, Consultant . 1 

Consul ^nt - 1 

lectux^r . 1 

Registrar . 1 


Neurology 38 1 


^euro. Surgery 38 1 


Cardiology 58 1 



(^dio Thoraoio 
SOTgery 


38 


^Istroentrology 

(Surgery) 


^fetabolio 

*C.T.l 


Nursing Home 
(leering beds) 


35 


I 

I 

Gastroentrology J 
(Medicine) J 


29 


'Sr * Consultant. - 1 

Consultant - 1 

Lecturer . 1 

Registrar . 2 

House Surgeons . 3 

i*rof, of Surgery - 1 

Lecturer - 1 

Registrar . 1 

House Surgeon - 2 . 

Addl, Prof, cf 
Medicine « 1 

Lecturer - 1 

Registrar 

(cover N.Home 

casf^s) . 2 

House physicians - 2 - 

Unit of M.A M.College) 

Prof;-of Ifedicine « 1 

Registrar 

House Physicians 

All treating units . 
attend their ovio case a. 


The nvimber of admissiais during the 
year 1966 were 2324. 

Outpatient serviget 

The number of new aid old caS^s treated 
during the year in the different specialities is 
as followst. 

E 

2358 5699 6057 20 


Attendance 


Neurology & 

* ‘'NeSiH^osurgery 


5699 6057 


Daily 

average 



Cardiology & 1240 2110 5350 11 

Cardiac 

Gastroentr 0 logy 

(C^ (SuTf^,) 676 588 1064 4 

0,P,D, Started on 
7-2-66 

Out-patient department is held in 4 small 
roans of liia Irvin Hospital 0,1 ,D, 

No information is available. 

Sedlglgfiyt 

No information is available, 

OTTorefblon thef»tre^ « 

Of the 4 operation theatres, 2 are 
regularly vorking and the third is made use 
of when required. During the year 356 majer 
and 450 minor operations were performed, C^' 
recovery room is provided at each floor of 
the operation theatre block. 

Emergency & accident service - There 
is no casualty department in the G,B, Pant Hospital, 

All casulities are attended to at the Irwin Hospital, 

Anbulenee service - No Lspm>fe ambilgnoe 
is provided in the G,B, Pmt Hospital, 

Blood Benki 

The Irv’in Hospital Blood Bank also caters 


P.T,0, 


for this hospital. 



The Medloal iiudit Oonmlttee somitlnlzes 
ttio toedioal reoorde as and i^en considered necessary. 
Muratng oorriOTt 


Qomprises of one natroa, 10 nursing sisters 
114 41 staff nurses. There are no student nurses. 

The hospital does nat hove a laundry of 
Its own. Wa4ilng Is done by Chobls. 

Patients* weIfare i 

Hiaramsala attached to Irvin Hospital Is 
made use of ihen necessary. 

Oentral Sterilisation Department is 

provided. 

Thei^is no Incinerator in the hospital 
for disposal of waste. 



There are no et^dlng orders. 


ihysio.tl»rapy Nil 

Workshop Nil 

Main t enance service is done by P.V.D. 

Mortuary • No separate arrangement. 


Msdloal Including 
Specialists. 

General Duty 
Ifedloal Officers 
Registrars & 
'"Ko^so Surgeons, 


£^lla.1r^ge 

SpeolaUsts 11 

General Duty 

Mediccl 

Officer 


Honorary 
1 (on contract ) 


Regiatrers 11 
House Surgeons 22 




Fareumsdioal 


11 


/n ciliary 

267 

MLniaterial 

26 

Budget and fihaPoet 

Total Budget 

. 33,69.400 

RstahUshioent oharges 

- 10,00,000 

Other diarges 

- 9,69,400 

Stares it equipm^it 

» 8,15,500 

Pood 

« 99,000 

Msdiclnes 

- 4,62,000 



Flen outlay la for R8.85.S2 lakha cf 
which R8.66.12 lakhs is for capital vorks^ • 


Frovision of cold storage 

0.89 

ALrconditioning of Operation 
theatre end other roone 

25.85 

ASditional staff quarters 

5,70 

Laboratory end store block 

12.00 

Mditicnal wing for nursing 
home and out.patient Deptt. 
block. 

22,70 




28. OBSERTA TIONSt 

This is a hospital for special disciplines of 
medicine. It is an integral Part of the Manlana Azad 
Medical College complex. It is under the over-all 
charge of the Director-Principal of the Maulana Azad 
Medical College. An additional Medical Superintendent 
is in charge of the hospital. He is assisted by an 
Administrative Officer and a Matron, Pull complement 
of Consultant staff has not yet been appointed. The 
discipline of Gastrorenterology, which was not originally 
included in the list of specialities to be located in 
this hospital, should be transferred to Irvriri Hospital 
and developed there. 

Immediate action should be taken to take the 
staff into the medical college and given them the necessary 
teaching designations. 

Out-Patients» 

The accommodation earmarked for specialised_ 
clinics at the Irwin Hospital in grossly inadequate. 
Laboratory Servicest 

Provisions have been made for the staffing 
pattern of the G,B. Pant Hospital for morbid-anatomist, 
microbiologist and bio-chemist and they are designated 
as AiMK)clate Professors and they have academic desig¬ 
nations, The laboratories at G.B, Pant Hospital are not 
at all developed for the specialities for which- tha-etaff- 
has been recruited. The Committee, therefore, suggests 
that all these staff should be Integrated with the 
parent departments of the Maulana Azad Medical College 
and a special laboratory be developed in the G,B, 



Pant Hospital.for the specialities located in 
this, hospital# 

Emergency Seri/lcet 

There is no caanalty department Xn the hospital 
even though neurology, neuro-surgeJJy, cardiology 
and cardiac surgery units are located in this 
hospital# All head injury cases requiring surgery 
should be admitted directly to this hospital# 

There should be a Coronary Care \init in the 
Department of Cardiology of this hospital, for round 
the clock service. 

Medical 8toret 

^:he accommodation for medical stores and 
storage arrangements are inadequate# Accounting 
system also is^not satisfactory. Cold storage plant 
has not yet been commissioned# The Medical Stores 
are under the charge of a Pharmacist# 

StaffI 

Post-graduate,training in the subjects of 
Neurology, Neuro-Surgery, Cardiology and Cardiac 
Surgery should be developed in this institution# 

The staffing pattern of these institutions will have 
to be carefully gone into and the ancillary,personnel 
should be trained for the specific functions# 

The present super-time scale Grade I, for the 
Consultants has been causing a lot of difficulties in 
the integration of the two hospitals and Medical CoUeg 
As and when vacancies arise in future this anamoly 
should be.jce<rtlfled# The heads of these specialities 
should also be in th'e'^rade of Professors with a 



scale of pay of Rs.1300-1800 plus non-practi$ing 
allowance. The super-time grade I posts should be 
treated as selection grade posts open to all suitable 
officers in the service. 
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HINDU RAO HOSPITAL 

29* Basic datai 

This Hospital has 331 beds* lliey are 
provided in li wards. 

The number of beds in the different 
specialities and the number of units in each 
speciality are as followsi- 


H-Q« of 
beds 


No, of Units 
Teams for 
each speciality 

2 units i 

2 units 1 

1 unitt } 

1 units 

1 unit 


Composition of the 
U nit, __ 

Surgeon/Jihysiclan-I' 
C*A*S.Gr*l-.2 


3urgeon-I* 
CAS Gr* I-l, 


. Surgery 66 

Medical lOi 

Orthopaedics 32 
Bye 15 

S.N.T* 13 

Dermatology » 

Gynae* & 0bst*33 

Paediatrios* 50 
Dental 3 

Psychiatry 
Anaesthesia 

Cardio Thoracis 
^rgery 10 

Plastic Surgery « 

Any other - Side Rooms^ 5 

Nurse Sick Room- 3 

The number of admissions during the year 1966 
were about ll,700». 


1 unit I 
1 unit I 

Post vacant 
1 unit 


Specialist A 1 
CAS Gr*I «2 

Dental Surgeon 


Specialist -2 
Grade I •2 



Out-T3atlent service! The daily attendance 
(old and new cases) in the different specialities 
is as followsi- 

Speciallty Attendance 

___New_Old_Total 


Medical and 


Paediatrics 

359 

516 

8^75 


Surgical 

23 

51 

74 


Orthopaedics 

24 

61 

85 


Gynae, & Obst. 

17 

40 

57 


Bye 

54 

50 

104 


B.N.T. 

47 

38 

85 


Dental 

26 

19 

45 


Laboratory servicesi 





The average work load and 

L the staff 


posted in the different 

sections 

of the 



laboratory are as underi- 





Average daily 

Staff posted 


work load 




Out¬ 

In- 

Medical 

Para¬ 


patients 

patinets 

medical 

Clinical 

30 

43 

3 

9 

Haemotological 

70 

81 



Biochemical 

5 

11 



Bacteriological 

2 

4 



Histopathologlcal 

0- 1 

2 



Serfelogical 

2 

8 





Radiology, The diagnostic section has 4 unlts- 
one each of 500 M«A« 9 ''.SiOOIiOAU.aod 80 M.A* and 
25 M.A. 2 Medical Officers and 7 members of 
para-medical staff are posted in this Department, 
Radiotherapy: Nil, 

Diathermy and short wave therapy is also 
provided. 

Operation theatres: There are 4 operation 
theatres- 2 for general, 1 ENT and 1 minor. 

About 4000 operations are done in a year. 
Maternity service: 33 beds are provided with 
2 labour rooms- one clean and 1 septic. 

Emergency and accident service is looked after 
by 4 casualty medical officers. 

Ambulance service: The hospital has only one 
ambulance which is available for limited period. 
Blood bank: During the year about 1700 units 
of blood were collected. More than 80% were from 
professional donors. 

Medical Audit: Nil, 

Nursing service: The hospital has 76 fully 
trained and 48 student ntirses. 

Medical Education : The hospital is not 
affiliated for any under-graduate study. It 
is, however, recognised for post-graduate study 
viz, M,3.(Surgery) and Diploma in Anaesthesiology 
One post-graduate student for M,3, and two for 
diploma are registered, 

Nursing Hornet Nil, 





Drugs and stores* The expenditure on medicine 
during the year was about Rs,l,74 lakhs* 

Kitchen» A diet of 2700 calories per day per 
patient is supplied and the cost works to Rs.l*40, 
There is no dietician. 

Laundry 1 Dhobies are employed by the hospital. 
Patients’ welfares No arrangements for 
dharmsala* 

Central sterilization Deptt.t Does not exist, 
Physio-therapy t There is one trained physio¬ 
therapist. 

Workshop 8 Nil, 

Maintenance service is done by PWD staff. 
Mortuary ! Nil, 


Staff! 

Medical Including 
Specialist, General 
Duty M.Qs, Registrars 
& House Surgeons, 

Para-medical 

Ancillary Class IV-191 


Ministerial 


Full-time Honorary 

Specialist Senior -13 + Junior 7 

G .D .M * Os • 28 

Registrars 3 (under sanction) 

House Surgeons 10 

Nursing staff- 76 Class III Technical^6 

(Ward boys/N/Orderlies -76 
(Sweepers -68, Cooks -24, 

(Ghowkidars- 10, Dressers-4 
(Dhobies- 4, St. Bearers- 6 

20 


Unions t There are unions of hospital woifeers. 



Budget & finance! 

Total Budget 


- Rs.22,85,000 
Estt# charges - 12,96j400 

pood - 1,37,900 

Medicines - 4,72,800 

Equipment - 1,42,200 

Future Development Programme> 

All the proposed programmes of capital 
works are in respect of such services which are 
substandard for a buty hospital. Some of the 
projects arej- 


Rb. in lakhs 


Completion of construction of 
Nurses’ Hostel and Schoolt 

Construction of 0ED(4) storeyed 

block) 

Construction of Mortuary-cum- 


20.00 


Construction of wards for 200 
beds (4 storeyed block) 

Airconditioning of operation 
theatre block 

Construction of overhead water tank 

Construction of 4 storeyed block 
to house* 

Pathology department* 

X-ray Department 

Doctors’ recreation rooms 
and library 

Medical store in basement. 


Not given 


-do- 

•^o— 


-do- 



30, Obsecrations 


The hospital is in an old building which 
accommodates certain departments. Additional 
space is provided by construction of multi-storeyed 
blocks in the campus. Future expansion is limited 
because of the uneven lie of the rocky landscape in 
which the hospital is situated. 

Medical Superintendent is also a surgeon. 

He is assisted by the Assistant Medical Superintendent 
and Nursing Superintendent. There is no Administrative 
Officer. 

Reception and enquiry is inadequate. 

Medical records are not being maintained. 
Medical stores and pharmacy 

There is really no pharmacy as such but only 
a dispensary to distributes mixtures and tablets. 
Accommodation is very poor. 

Stores are located in a small poorly lit 
and ill-ventilated room. The roof was leaking. 

The stock of medicines is not enough. It was 
reported that the stock held was sufficient for 
only two months. There is no officer in charge of 
medical stores. The method of storage and accounting 
procedures are unsatisfactory. Stock verification 
has not been carried out. 



Ki4;ch0ni 


No dietician is attached. The fuel used for 
cooking is soft coke. No records of medical check up 
of the kitchen staff is maintained. The general 
sanitation is poor. The utensils are not tinned 
properly. 

Disciplinet 

The Committee witnessed a noisy demonstration 
held by Class III and Class IF employees* unions 
as the members entered the hospital. The hospital 
employees had their demands and it was rep5rted 
that they created trouble off and on. 

The buildings are out-4ated but In view of 
the paucity of finances, they should be utilised for 
the time being. However, the future planning should 
Include a very well developed modern hospital in 
this area to serve the whole of North Delhi as a referral 
hospital. The equipment is also out-dated and the 
hospital should gradually modernize its equipment. 

The staff is inadequate for giving efficient medical 
and surgical care and should bo augmented. 

Laboratory Servicet 

A junior pathologist in the grade of Assistant 
Surgeon is in charge of the department. The 
bacteriological laboratory undertakes routine service 
during the day. The quality of diagnostic services 
all round is poor^, The^space provided for various 



sections is very inadequate and working conditions 
are not conducive to productive investigations 
to check the sterility in different sections 
of the hospital. It will be necessary to 
reorganize the clinical pathological services so that 
it can undertake many investigations with efficiency 
to serve as a referral sector hospital. 

Radiology Department - X-ray Department does hot 
provide emergency service. The department is ill- 
equipped and under staffed. This Department will have 
to be completely reorganised. 

Out-patient Department is functioning under a 
temporary structure covered with cement as-bestos 
roof. Each doctor is provided with a small consulting 
room with a waiting room which is absolutely inadequat 
Dispensary and dressing rooms are across the road 
in a shed. Emergency department is accommodated in 
two side-rooms of the 0H>, part of which is used as 
a minor operation theatre. 

The Committee was informed that construction of 
new OH) has been sanctioned, 

In-Patients - The wards located in the old building 
have inadequate-sanitary, conveniences. Very few 
investigations are carried out. The ^treatment is 
based on clinical findings. 

In the paediatric unit there are no arrange¬ 
ments for the care of the pr^iature. Incidence of 



cross infection is high. No arrangements exist for 
safd disposal of stools. 

Obstetrics and Gynaecology - General sanitation and 
upkeep of the obstetrics and gynaecology section are 
poor. Cross-infection is a common occurrence# 

The hospital is recognised for post-graduates 
in M,S.(Genl,) and Diploma in Anaesthesiology# One 
postAgraduate in Surgery and two for the diploma course 
are attached. It is regretable that the hospital 
is recognised for post-gr^oiate studies whan the 
clinical and para-clinical (laboratory and x-ray) 
departments are deficient all round and lack 
facilities for even routine treatmentAnveetieatloii# 




IMIECTIOUS DISEASES HOSPITAL 
31* The Infectious Diseases Hospital is located .In 
Delhi and is under the administrative control of-the 
Delhi Municipal- Gorporatipn. It has 175 beds and is 
the only infectious diseases haspdtAl, la nPLlhl^ Tha. 
average normal occupancy is about 150 beds# The maximum 
number of patients during last slimmer Went, up to 250# 

It provides treatment for cholera, rabies, smallpox, 
and diphtheria# Tetanus patients are not admitted* 
Labor a tory Servicei 

There is no laboratory# All bacteriological vork 
is son?; to the Ifetional Institute of Oomnjunlcable Disea.se-s 
which functions from lO.OO A#M# to 5#00 P.M# In the 
clinical side room there is hardly any equipment* 

. The hospital prepares Intravenous fluids required 
for cholera Cases# The method of sterilisation for 
intravenous -sets adopted in this hospital is most' primitive# 
The hospital has only one ambulance which is in 
a state of bad repair# 

Budget I The total budget is of Rs. 6 lakhs of which 

Hs# 4#5 lakhs is for admlnistratiohi-as, J^,000/- for diet 

and the balance for the other expenditures# 

Sterilisation of Equipment t 

It is unsatisfactory# All the material is kept in 
one container# 20 or more intravenous sets are sterilised 
together in one waterbath# About a dozen tracheotomy 
tubes and the instruments are similarly sterilised# 
Dlsftnfectioy. of blankets a nd mattressesi 

There are no arrangements except natural sunlight* 

P*T#0.. 



The condition of this hospital is no better than what 
was described about Infectious Diseases Hospital in 
the Health Survey and Planning Committee Report Cl96l)* 

This hospital is ill-equipped to function as ah 
infectious diseases hospital because of non-availability 
of adequate and round the clock service for bacteriological 
examinationj lack of proper arrangements for sterilisation 
of equipment; and complete absence of disinfection 
facilities for hospital linen and proper disposal of 
wastes* 

This is the only infectiious diseases hospital in 
Delhi with facilities for teaching and training of post¬ 
graduates and under-graduates* In view of the fact that 
Delhi is the Capital of India with so maixy foreign 
missions, with an international airport which has to 
provide facilities for isolation and treatment of cases 
in emergency, immediate action has to be taken for 
modernising this hospital with adequate staff, laboratory 
and diagnostic services and efficient treatment with 
provision for paying patients* 

SILVER JTTRILF.F. TUBERCULOSIS HOSPITALl 
32* The Silver jubilee Tuberculosis Hospital run by the 
Delhi Municipal Corporation has a bed strength of 1113* 
Patlerits from all over Delhi are admitted in this hospital* 

N. 

Thirty beds are reserved for ESI patients* The hospital 
undertakes surgical work* The hospital is recognised for 
teaching under-graiiates and post-graduates by the 
University of Delhi# 



Admission Prooedure » 

For admission to the hospital, patients are 
referred from all the 8 tuberculosis clinics in Delhi. 

The criterion for admission is positive sputum* A waiting 
list in maintained* An Admission Committee with the 
Municipal Health Officer and Chairman and Superintendents 
of ithe Tuberculosis Clinics meet once a month to finalise 
the list, for admission* Emergency cases are admitted 
directly for a few days* Priority admission is possible 
when considered necessary for socio-economic reasons* 

The annual admission rate is about 2500, The usual stay 
in the hospital now is three mohths* 

The laboratory is not equipped to handle the 
bacteriological and other work for such a big instltoitlon*.. 
There is no qualified bacteriologist in position* 
Out-patient Services 

The clinic attached to the hospital looks after the 
urban area allocated to it as also the neighbouring rural 
areas. Besides undertaking diagnosis, the clinic also 
issues medicines* In all there are 8 clinics in the 
lAiole of Delhi for out-patient service. 

Surgicalt _ 

The Surgeon in charge has limited experience in 
his speciality* About 700 patients need surgical treatment. 
Only about 250 Patients could be handled during the year* 
There is no Thoracic Surgeon in position* 

Education and Trainingt 

Since this is the largest tuberculosis hospital 
undertaking tra^ining of both under-graduate and post¬ 
graduates, it is esseitiial that the staffing pattern of 
this hospital ehould be revised to suit* its manifold 



functions. The laboratory services need-.considerable 
strengthening. 

NEW DELHI TUBERCULOSIS CLINIC 
33, The New Delhi Tuberculosis Clinic was established 
in 1940 by the Tuberculosis Association of India. It is 
an out-patient clinic with emphasis on domiciliary 
treatment. It has 12 emergency beds. Patinets requiring 
admission are referred to the Silver Jubilee Tuberculosis 
Hospital, Servicei training, research and social welfare 
constitute the four pillars of Iche Cent re *s anti¬ 
tuberculosis programme. 

The annual expenditure is about fe. 7 laklrs out of 
which Government of India gives a grant of Hs. 4 lakhs. 

The Delhi Municipal Ooropration and the New Delhi 
Municipal Committee provide medicines for free distribution 
and some staff for domiciliary work. The staff appointed 
by them is directly paid by those organisations but they 
work under the Director, New Delhi Tuberculosis Clinic. 

Nearly 3,000 persons currently under treatment 
are on the active list of the clinic. Patients report 
at the clinic for diagnosis and thereafter once a 
to collect the medicines. For demonstration purposes 
the domiciliary treatment scheme under this clinic is 
confined to a population of about 8 lakhs. The area 
under cover is divided into 12 zones, each under a 
Health Visitor. They visit the patients at their homes. 
Medical record of each patient is maintained at the out¬ 
patients through which a watch is kept of those who 
fail to report at the GGLlnic for medicines on the 



specified date, Itefaulters are contacted by the 
health visitors and where the health visitor fails, 
the medical social worker and the chief public health 
nurse pay a visit. This enables the clinic to maintain 
contact with about QQ% of cases. 

In the out-patient department, health education 
is given. The general practitioners are encouraged to 
sent bonafide patients for X-ray examination on nominal 
charges. 

Laboratory servicest 

The clinic has a well equipped laboratory for 
bacteriological and epidemiological work# It is also 
equipped with mobile mass X-ray iinit for survey work# 

BCG inoculation is given to contacts. Besides, 
the domicilfeiry treatment the Clinic undertaken field 
research and trial on new methods of treatment# 

The clinic imparts training to health visitors# 

It also participates in post-graduates training in D,C,T,D# 
of the Delhi Ifaiversity# 

TUBERCULOSIS HOSPITAL. MEHRAULI t 
34, The Tuberculosis Hospital, Mehrauli is run by the 
Tuberculosis Association of India, It has an accommodation 
of 306 beds out of which 110 are free beds. The rest are 
reserved for different agencies e,g, O.G,H,S,, E,S.I#, 
Reserve Bank of India, N, D,M, C, and Railways# The total 
expenditure is fe# 14 lakhs, of which Rs, 5 lakhs are paid 
by the Government of India and the balance is met out 
of the earnings from treatment of patients. The cost 
per bed per day is worked out on the basis of the total 
expenditure^ The current cost is Rs# 10,64 p# The cost 



of diet is Hs, 2,25 p, per day. 

Besides the Hospital Superintendent there are- 
8 other medical officers. On the administrative side 
the Superintendent is assisted by an administrative 
officer (Post vacant at present) a Matron, a head 
clerk, 2 UDCs, 6 LDCs, and one accountant. Other 
hospital staff is sanctioned on the acalo of one nurse 
for 10 patients; a sister for 100 patinets; one ward 
boy and one sweeper for 10 patinets with 10^ leave 
reserve. 

Laboratory and Radiological Services i 

The hospital is equipped with a laboratory 
and X-ray, The laboratory undertakes all bacteriological 
and bio-chemical work. 

Surgical work is undertaken by the hospital 
superintendent twice a week, A part-time Anaesthetist 
is engaged for operative work , 

The hospital is running an out-patinet clinic 
for the South Delhi area, For admission to the 
general beds a waiting list is maintained by the 
Tuberculbsis Association of India, The waiting period 
is about three to four months, 

MENTAL HOSPITAL. giiUDARA 

35, Mental Hospital, Shahdara was started in 1966 
by Delhi Administration, It has 160 beds, out of which 
two-third are chronic cases and the balance one-third 
are acute cases under treatment. In the next phase 
170 beds for chronic patients and 20 beds for, voluntary 
patients are being added. Ultimately the hospital 
will have 400 be ids. 
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staff I 

The Institution is headed by a Medical Superintendent 
who is a well qualified Psychiatrist* He is assisted by 
another Psychiatrist and four Assistant Surgeons* 

Laboratory and Radiological Servicasi 

Pathology laboratory is under an Assistant 
Surgeon* There is no radiological service* 

Nursing SeTyicet 

On the nursing side, there is an Assistant 
Matron assisted by one sister, 4 female staff nurses 
for female wards, and male nurses for the male wa^rds* 

The nurse patient ration is about lilO, 

The total budget is of the order of Hs* 6 lakhs* 

Staff quarters are yet to be constructed* 

Out-patient Departmcht i 

The hospital has psychiatric clinic* Patients 
for admission are referred from other hospital out¬ 
patients* 

The hospi-al is associated with Maulana Azad 
Medical College for teaching* 

Modern mental health services require a 
preventive and public health approadi* Psychiatric 
clinics should be established in all general hospitals 
with necessary beds to give early diagnostic services 
and treatment. The institutional care should be 
specifically reserved either for incurables and/or cases 
which require treatment in a mental hospital for a 
period over three months* This hospital, therefore, 
should be inter-Unlced with other psychiatric clinics 
and teaching institutions in the city and utilised for 
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teaching and training of under-graduates and post¬ 
graduates, It, therefore, requires a laboratory and 
other diagnostic services, besides consultant services 
in other disciplines for the patients of this institution# 
Cases requiring surgical treatment should have also an 
opportunity of such treatment# The Govind Ballahh Pant 
Hospital has a psychiatric, neurological and ncure- 
surgical department. This hospital, therefore, should 
be associated as a teaching centre for Maulana Azad 
Medical College and should vork in close collaboration 
with G,B, Pant Hospital, 

In view of the recent advances and dianges 
in the Mental Health Acts in the world, voluntary 
boarders should be encouraged and suitable arrangemgnts 
made for special accommodation, 

TIR/JHR AIi SH;JI CHARlTi^BLE TRUST HOSPITAL & 

36, The Tirathram Shah Charitable Trust Hospital 
and Nursing Home was established in 1955, It has in¬ 
patient facilities for UX) patinets, out of which 28 
are nursing home beds. Thirty-five beds are reserved 
for ESI Schemej 6 are subsidised beds' and 41 are general 
wards free beds. The hospital has a panel of 35 
consultants in various specialities. It runs its own 
diagnostic services (Labroatory and X-ray), It has a 
Neurology, Physiotherapy and Artificial Limb Chit,' 
Out-patient Department! 

Each consultant attends OPD In his speciality 
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twice a week. 


The csharges for the Nursing Home arc Ite. 32 per 
day for room and diet* Charges for professional 
attendance are extra* The patients in the Nursing 
Horae have to pay for all services* 
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■Xtlfi-P9.QPl9_ ^J.eak at Public hearing 
The Oommittee invited senior officers 


37. 

connected with health care programmes in different 
Minstriesj hospital administrators, persons with 
long association with activities in the field of 
medical care and medical education and representa** 
tives of the Indian Medical Association and the 
Indian Hospital Association to give evidence# 

They sent written memoranda and also supplemented 
these with oral evidence# Theirs was the medical 
point of view. One specific question asked was 
to suggest the extent to which the administrative 
organisation of hospital services should be 
modified to overcome the existing shortcomings 
and how better collaboration and coordination 
could be brought about among different agencies 
responsible for medical care in Delhi# The 
Committee also received written and oral evidence 
from the former Union Minister for Health, 

Dr. Sushila Nayyar. Dr. R#F. Bridgman, Qhief of 
Medical Care W#H*0# Geneva, during his recent 
vist to India, also discussed with the Oommittee# 
Many lay witnesses came forward to tender 
written and oral evidence# They constituted a 
broad cross section of general public, CGHS 
beneficiarlses, members of Parliament and social 
workers* Some did not confine to the specific 
issue of sorvloo to potlonts in Delhi hospitals 
but touched uppon medical care in general and 
functioning of the CGHS in the particular. 




In maicr cases their view were stated to be based 
on personal experience. It was alleged by many 
that the hospital staff was generally callous. 

The Committee called upon the representatives of 
hospital para-medical and ancillary staff to express 
their views on the issues touched in the evidence# 
The evidence is summarised below as in the 
following paragraphs# 

38. No hospital had any standing orders 
defining the duties of various members of the 
staff. In the absence of these, it was impossible 
to pin-point responsibility for acts of omission 
and commission# 

39. Public relations was a major casualty in 
the hospitals# Most of the witnesses spoke of 
lack of directions for the guidance of users in 
any hospital. There was no easy way of getting 
information either on telephone or by personal 
contact. The need of a Public Relation Officer 
was keenly felt. 

It was brought out that the hospital 
receptionist should have full information of 
the hospital and its patients# 

Individual hospitals should have 
Information centres and should themselves arrange 
to refer a case to another hospital, as required, 
instead of telling the patients or the relations 
to make such arrangements# The need for a booklet 
giving Information regarding the facilities 
available in hospital was also felt# 
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It was suggested that during visiting 
hours a medical officer of each ward should be 
available to answer queries of relations. 

Patients relatives should be allowed to 

stay with seriously ill patients. 

ndifferent 40* It was reported that doctors and 

tttfaado 

nursing staff generally lacked the spirit of 
dedication and sense of responsibility towards 
the patients. Physicians did not care to 
understand the patients point of view or win their 
confidence. Ctourtsey and humility wero sadly 
lacking. 

It was also pointed out that doctors 
and Class IV staff in hospitals were not only 
unsympathetic but also rude* People felt so 
disgusted and frustrated that they did not do 
anything to seek redress. Lack of supervision 
by hospital administrator encouraged indiscipllr 
The differential treatment given to the 
high and the low in the hospital undermined 
discipline. Even elementary discipline was lackj 

It was contended that allegations of 
indifference or negligence on the part of some 
medical and para-medical personnel in hospitals 
deserved serious consideration. They must be some 
direct and quick method of dealing with unprofessional 
and unethical conduct on the part of attending 
personnel^ Hospital Administrator should 
perso«al^ attend to _th©se. 
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Some witnesses maintained that the lack 
of promotion prospects for the para-medical staff 
lowered their morale and this was an important 
factor contributing to their disgruntlemenb* 

They felt that there was room for improvement in 
the terms and conditions of service of hospital 
staff* 

Hospital subordinates were not treated 
as part of the ,”hospital family'** The old time 
•officer - subordinate* relationship should be 
replaced by a ‘senior-junior* relationship# 
Orientation of all medical and para-medical 
staff vras also suggested* 

It was also stated by some that un¬ 
professional conduct and personal rivalry among 
the doctors in the hospital had lowered the 
efficiency of the hospital service* 

Gome witnesses alleged that there were 
malpractices in Government hospitauLs such as 
admitting cases by taking fees* It was pointed 
out that the Medical Officers in receipt' of 
non-practising allowance v/ere indulging in 
such practices :n Government hospitals# 

Amenities 41* Every hospital should have a Cooperative 

Drug Store for sale of medicines and other toilet 
goods* 

A suggestion was made that the taxi/ 
scooter—stand outside the Hospital should be 
under the control of the hospital# 

P.T.O* 
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"Welfare of 
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visitors^ 


US 

A witness pointed oub that lifts in 
the hospitals were not allowed for visitors* 

Old, infirm and disabled visitors had to use 
the staircase to see the patients. 

The hospital concerned should arrange 
for conveyance cf dead bodies of patients dying 
in it. 

41A. Surgical aspeis was mglected. £ven 
elementary cleanliness was lacking. Sanitary 
annexes were appallingly dirty* Taps were 
often missing. 

Drinking water facilities were not 
always available. This was attributed mostly 

to the lack of supervision of general sanitation. 

/ 

It was suggested that in every ward some persons 
should be entrusted with the duty of looking 
after sanitation. 

Soiled dressings were thrown into refuse> 
Incinerator was not functioning in any hospital. 
42. A number of patients come from the 
outlaying areas and adjoining districts. The 
need for a hostel type of accommodation 
(iXiaramsala) was very keenly felt in all 
hospitals. 

Outside the hospital gate food vendors 
were a nuisance. Exposed food was sold by them. 
The hospitals should run cafeteria or canteens 
where food and eatables were available to 
patients and visitors. 


P.S^cO. 
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43*Pilferage of medicines was common and 
this was done with the connivance of senior staff* 
The equipment was not properly maintained and 
medical records were highly unsatisfactory* 

There was no standard laid down for 
equipment* Poor quality of drugs and equipment 
was purdiased because of the acceptance of lowest 
tenders. Facilities for storage of sera and 
biological product were inadequate in some 
hospitals* 

44. The welfare of low paid staff in the 
hospitals needed attention* Top priority should 
be given for residences* 

Officers should listen to the genuine 
grievances of their staff (Promotion avenues from 
Class IV to Class III may be considered)* The 
special faciltles afforded to nurses and medical 
students for treatment in hospital should be 
extended to para-«medical and ancillary staff* 

It was pointed out that in one institution 
amenities like sanitary convenience and a place 
for taking lunch and a recreation room were no 
available* 

•Risk allowance* for hospital staff was 
advocated* 

45* Staff should be encouraged to feel 
as part of the instittrtiorw This could be done 
by constituting work councils* If the head of 
the Institution was sympathetic, there would be 



Service 


no need fcr trade unions. 

In regard to the epplicatlon of 
Industrial Disputes Act to the hospitals, the 
reaction of the witnesses was mixed* By and 
large, the medical administrators and the 
beneficiaries were of the opinion that the 
hospital service should be declared as an 
essential service and that hospit^iyi. employees 
should not have the right to strike* One 
witness however stated that without resorting 
to Industrial Disputes act grievances were 
not likely to be redressed* 

46* The over-crowding in the OPDs and 
inadequacy of waiting space were universally 
brought out by the witnesses* 

The specialists^ attention was not 
available even for serious patients. As the 
out-patients had no referral system such cases 
which needed to be seen by a specialist were 
often disposed of by the junior staff. 

Over crowding in the outpatient department 
of the hospitals would continue as long as poly¬ 
clinics and health centres at the periphery 
were not organised* 

Over crowding in general wards resulting 
■in-patients being left on the floor and in the 
verandahas, even in winter, was brought out by 
most witnesses^-. 

Food served in •wards--:was unpalatable* 
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A patient could go to ar^y hospital of 

his choice aethers was no provision to scrutinize 

cases at the periphery and channelise-the-flow 

to appropriate hospitals* 

The hospital services shoiiLd be available 

on equal footing to all patients* Type of . 

accommodation and nursing facilities should be 

provided according to the disease and not on 

the economic status of the person. Special and 

private wards should be discontinued* 

It was also suggested that there should 

be closer liaison between practititioners and 

hospitals* Practitioners should be allowed to 

use the labouratory and X-ray facilities directly* 

To enable proper utilisation of costly 

hospital beds adoption of progressive care 

system was essential* 

A persistent complaint was that Class IV 

and Class III staff in the wards did notVettend 

to the needs of patients UTiless they were 'tipped* 

It was stated that the honorary system 

in hospitals was outmoded and that it should be 

discontinued* The honorarias did not take any 

interest in the patients and ^pme of them took 

t.? their clinics* 

away the patient s<ft?. 

^ergency & 47* Emergency service should be provided 
accident 

service * at the Regional Hospitals* Emergency department 

should be properly equipped and adequately 

staffed whenever an ambulance was detailed 

P*T.O* 
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to collect a casualty, a doctor should go in 
the ambulance* 

The ambulance service maintained by 
different hospitals was far from satisfactory. 

In a hospital, out of two ambulances one was 
always kept back and not allov;ed to be used 
fbr patients until the second came back, 

48* Absence of orientation trainig • 
among the hospital staff was brought out by 
almost all witnesses# It was suggested that 
there should be periodical refresher courses 
and orientation training of all staff; in 
particular the para-medical and ancillary staff 
should be imparted training on courteous behaviour# 
It was also brought out that the operation theatre 
technicians working in operation theatres, 
central sterilization service etc* did not get 
proper training# 

POSIIIVE HEALIHi 

There was no organised system to impart 
health education or for immunisation* The 
school health services were rudimentary# 

49* Almost all witnesses were critical of 
the location of hospitals in Delhi# Some 
considered it most illogical# They referred to 
the exlstltnce of two big hospitals across the 
road with a total bed strength of about 2000 
in ^outh Delhi and to the construction of G#B* 

Pant HospitAial of 300 beds in the compound^ 
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of the Irwin Hospital which had. already over 1000 
beds. On the other hand there was hardly a^y '" ' 
hospital service in West and North Delhi 
particularly in the New colonies. 

To provide medical care for the public 
all over Delhi, within the availalJie resources 
it was imperative that there should be a zonal 
distribution of general hospitals, poly-clinics 
and peripheral health centres. 

There was a tendency to multiply 
similar specialities in several institutions 
instead of concentrating these in one or two 
places. 

There had been no technical Inspection 
of the hospitals for mary years and that was why 
the services had deteriorated. 

The necessity for a very close cooperation 
and collaboration of the health services in Delhi 
was stressed by all witnesses. There would be no 
improvement unless the hospital services were 
coordinated and developed on a zonal basis. 

Even representatives of controlling agencies 
agreed with this opinion and said that there 
should be no difficulty to <x>ordinate the services. 
The Committee was informed that the 
Superintendent Medical Services, Delhi Administration 
had no control over the major hospitals under Delhi 
administration and was only responsible for looking 
after the police, jail and mental hospitals, 

P,T.O. 
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50* A suggestion put forward was that some 
kind of Central Health Advisory Bureau for Delhi 
be established whence all information regarding 
hospital facilities could be obtained* It should 
also act as a bed bureau and direct patients to 
the appropriate hospital* 

51* In regard to the introduction of 
compulsory autopsy in respect of deaths in 
hospital, diverse opinions were expressed 
while All witnesses agreed that autopsy was 
in the interest of medical science and that 
knowledge acquired from such autopsies would 
contribute to better medical care, they realised 
that it had not been possible to encourage public 
cooperation by persuation* Some felt that legal 
provision seemed to be the only solution* Other 
doubted if public opinion would favour such 
legislation* Further a discriminatory measure 
applicable to deaths in hospitals alone was 
not likely to be tolerated by the society* 

Public needed a lot of education to create 
proper motivation* 

52* A suggestion was made to place a small 
levy for out-patients and in-pafients treatment 
to augment hospital revenues* 

53* d^he Hospital Review Committee may be 
made a permanent.^body* 


P*T.O. ,. 



54. Doctors were not available on emergenqy 
'duby* There was need for stricter supervision 
of the working of the functional dispensary# 

The medical officers were reluctant to 
imdertake domiciliary visits# To prevent 
misuse of the privilege of such visits it was 
suggested that either a nominal charge be 
levied or that defaulters be debarred from 
the benefit of domiciliary visits# 

Doctors prescribe medicines without 
listening to or examining patients# 

Behaviour of Class IV staff in 
dispensaries left much to be desired# 

It was suggested that the CGHS 
doctors should, like family physicians, visit 
the neneficiaries at their residences regularly 
and not restrict the attendance at home to 
the first one oitwo visits# 

0#G»H#S# hospitals should be established 
in those outlying colonies which at present had 
no hospital services# 

It was alleged that specialist service 
to G.G#H#S# beneficiaries was inadequate in 
Willingdon Hospital# The Hospital staff was 
neglectful and reported in-correctly# The 
storillsat'ion system was non-existent# In the 
prescribing of me'dicine_s discrimination was 
made between gazetted and other^ staff# 
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3«4* Summary of findings. 

Administration 

55* The efficient administration of hospitals 

in Delhi requires immediate attention. The 

functions to be discharged by a hospital. 

superintendent relate to office administration, 

accounts, personnel management, various types 

of stores, transport, laundjsy and dietary 

services, water supply, electricity, maintenance 

of buildings and plants, future planning, 

'^Sevelopment-'Ctc, The medical superlntendetstf 

loaded with clinical and teaching responsibilities^- 

has not been able to devote personal attention 

to the administi^tive matters and has to reply 

mainly on few Junior and often inexperienced 

team of administrative staff* 

Administrative functions like finance, 

supply and establishment, maintenance of buildings 

and plants, catering and food supplies, clerical 

and recording are wholly lay in character, but 

a number of these still continue to be performed 

by doctors, even in hospitals where an administrative 

officer is posted. These duties cari^wlth 

advantage be delegated to the Hay administrator* 

Standing 56* None of the hospitals have any standing 
orders, 

orders clearly defining the duties of the 



varipu? members of the staff# In the absence of such 
o^ers, it is impossible to pinpoint responsibility fop 
acts of oirdis.sion and commission. The Committee notes that 
the Director General of Health Services has been advising 
the Medical Superintendents of all hospitals to prepare-^ 
complete standing.orders and generally tone up their 
efficiency since 1963, (See Mnexures), 

9, There are also no mannuals available for 
the guidance of the staff, 

57, The accounting procedure of different types of 
hospital stores and equipment is below per owing to lack 
of trained staff and absence of supervlslorL.at-offleers 
level. 

Accommodation for stores (inclxiding cold storage 
and shelves) is inadequate in all hospitals. No special 
arrangements exist for storage of inflammable materials, 
gass cylinders and acids. 

There is hardly any standardisation of scales 
of equipment, furniture, medical stores, diet and 
administrative services. 

In all Institutions visited, the Committee 
was informed of the delay in the procurement and 
receipt of supplies by hospitals from different 
sources. The quality of stores etc, t>arles from 
institution to institution. Bach hospital has 
its own list of drugs. It independently issues 
rate enquiry, calls for quotations from local 
dealers and finalises the terms of prociirement. 
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Delay and irregularity in the supply of 
medical stores by Medical Store Depot, Karhal, 
leads to shortage of a substantial number of 
it^s. The hospitals resort to frequent 
purchases in small quantitites, there^jy spending 
more money. 

The routine prescribing of drugs by brand 
or proprietary names further increases the cost 
of treatment. Various hospitals have different 
amounts allocated for drug bill. 

Stores worth lakhs of rupees are held by 
store keepers, pharmacists etc. without an 
experienced store officer to take full-time 
change. 

The supervision at officer's level, 
where it exists, is found to be part-time and 
casual. 

Another shortcoming noticed in almost all 
hospitals in the absence of repairs and maintenance 
service for hospital equipment and appliances. 

As a result costly items of equipment often 
remain unused and neglected. 

Maintenance 58. Maintenance of buildings in general and 
of sanitary services and water supply in 
particular, is poor because the maintenance 
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staff is under PWD and not under the control 
of.the medical superintendent. 

59. Internal communication facilities are, 
limited to a few telephones and messenger service. 
No hospital has any paging system for the ^ 
purposes of establishing immediate contact with 

any specialist or other medical officer required 
in an emergency. 

60. There is considerable room for Improve- 

( 
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ment in general sanitation of the hospitals. 
Regular attention to bath rooms and w.Cs. 
supervision over collection and disposal of 
refuse and sanitary conditions in and around 
the kitchens and canteens is needed. There is 
hardly any hospital which disposes of refuse 
by incinerators. The dead tissues removed from 
patients such as an amputated limb or placenta 
(in maternity hospitals) and soildd dressings and 
bandages are thrown into the public receptacles 
and sometime littered on the road. 

In Lady Hardinge Hospital a large sirea 
of the hospitql compound is occupied by - 
unauthorised hutments. Apart from denying the 
use of much needed land for constructional 
requirements of the hospital, the hutments dwellers 
create insanitary conditions and difficulties 
for administration. 



Kitchen & 
diet. 


6l, Most hospitals have one central kitchen# 

In some there is also a special one. All 
hospitals have one or more dietician, steward/. 
h< 7 use keeper and cooks. These are adequate for 
preparing menus, supervision of cooks and for 
actual cooking# The dietician in many cases 
is also responsible for actual procurement, 
quality control, stocking, issue and accounting 
of rations# Physical facilities for the kitchen 
in the form of ration stores, cold storage, hot 
cases, furniture, and food trolleys are inadequate 
in some hospitals. Holding of reserve rations 
for emergency is not in practice as a general rule# 
Fresh rations are procured daily. Here 
again in some hospitals the quality and quantity 
are checked at the level of the steward or head 
cook# Milk is invariably checked only by the 
head cook, as it is delivered by Delhi Milk 
Scheme in the early hours of the moiMsg* No 
laboratory checks on the quality of milk are 
carried out# Thus there is every possibility 
of pilferage of fresh supplies# 

The general sanitation of kitchens is good 
only in two hospitals. In the others it needs 
considerable improvement# Ply proofing, wearing 
of aprons and caps by cooks, maintenance of 
health _and_-inoculatiou-records of cooks- these 
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m 09 ,sures do not exist in all the hospital 
kitchens. In the only hospital which maintains 
health records of cooks, the latest record is 
1|- years old and show two or three cooks to be 
carriers of Entamoeba histol 3 rtica cysts. Coke 
and coal are still.being used in some of the 
kitchens resulting in smoke nuisance. 

Of all the hospitals visited only one 
hospital had two food trolleys with thermostatic 
control. Others had a few trolleys ^/ithout such 
control. Still others use improvised ones includ¬ 
ing operation theatre trolleys. One hospital 
had only tiffin carriers. So the prospects of 
the food remaining hot till it reaches the 
patients are not very bright. The procedure, for 
despatch of food to the wards is not uniform# 

In some cases the ward staff collect the food 
from the kitchens; in others,.the kitchen staff 
deliver the food at the wards. 

Laundry 62# Most hospitals employ Dhobis for washing 
hospital linen. The quality of wash is poor# 
Mechanical laundjrles where Installed are not beir^ 
fully utilised due to lack of power and staffs 

No hospital has arr^^ngement for disinfection 


of mattresses and blankets# 





Transport’ 63* The hospitals are generally badly off for 
transport service* One or two vehicles, which 
the hospital has, are most of the time off road 
because there are no facilities at all to attend 
to repairs* Most of the ambulances are old* 

Breakdown being frequent, the ambulance service 
is.very poor. 

Public 64* Receiptlon and Enquiry- This is one of the most 

relations. 

important requirements of a hospital to ensure good public 

relations. Lack of good public relations in 

Delhi hospitals has been the subject of criticism 

in the press in the past and has also been 

discussed in various meetings of the Superintendents 

of hospitals with the Director General of Health 

Services* In spite of this, receiption and 

enquiry is still not adequately organised in 

any of the hospitals* A well organised receiption 

and enquiry creates the first impact on the public 

in their contact with the hospital* The staff 

at present detailed is neither competent nop 

conscious of their responsibilities. Staffing 

pattern of medlcosocial workers is neither 

uniform nor adequate, 

65* Recreational facilities for patients in 
wards need improvement* There are very few radioB, 
indoor games or reading material* Supply of 
niagazines is an exception. Hardly any library 
for patlenta. jaxists* The.donations-rais-ed-in 
hospitals are not by any means enough to provide 



amenities. Occupational or diversional therapy 
facilities do not esist. 

There are no arrangements for safe custody 
of patients* personal clothing and valnableso 

It is understood that patients* and 
relations* complaints are heard and attended 
to by the Medical Superintendent, Deputy 
Superintendent or other members of staff# There 
is no uniform system prevailing in all the 
hospitals. 

Sign posting and other devices to guide 
patients and visitors within the hospital are 
available but need improvement in some hospitals. 

Barbers* services are provided almost 
entirely on payment. Some hospitals have 
licensed, barbers who are permitted to work in 
the hospitals and others have engaged barbers on 
contract# 

Very few hospitals have got gardens and 
lawns worth the name. Horticulture receives 
scant attention and yet this can contribute §o 
much to add cheer to the patients* existence. 

It is understood that all malies working in the 
hospitals come under the CPWD and that their 
services are entirely' unsatisfactory. 
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Provision has not been made in all the 
hospitals for cycle ftands and car parks* In the 
absence of these, cycles, scooter©, motor cycles 
and motor cars can be seen parked all over the 
hospital. Many cycles, particularly those 
belonging to the staff, are kept* inside the 
hospital; btiildings.adding to the general in¬ 
sanitary conditions* 

No hospital has a well organised Dharamsala 
for use of relatives of patients coming from 
distant places except at the Irwin Hospital* 

Very few hospitals have canteens for the 
use of relations of patients or even the hospital 
staff* 

Public telephone booths are not available 
in all hospitals* 

Uncontrolled traffic of visitors causes 
disturbance to those who are really ill* 

Hospital welfare committee hardly exists 
in^any hospital, 

I 

elfare and 66, Unions, recognised and un-reoognised, exist 
ID line 

i staff * in all hospitals and do often cause ti*ouble to 

the administrative anthoritles, Medical 
Superintendents have all complained about lack 
of discipline -among staff, particularly Class IV 



Bi jdget 
and cost 
toco'untiiig 


Simployees-, and. expressed their sense of 
frustration at their helplessness to control 
them* No hospital has a full time personnel 
officer who can attend to the welfare and 
discipline, of the staff*. 

There is considerable shortage of residential 
accommodation. The accommodation provided for 
essential.staff, e.g,, nurses, house surgeons, 
registrars and certain Glass III and IV employees, 
who are expected to be available round the clock, 
is at present gi:'ossly inadequate. Similarly, 
essential members of the senior staff, who are 
likely to be called over to the hospital at short 
notice at any time of the day, do not have 
accommodation near enough to the hospital. 

No welfare or benevolent fund exists for 
financial assistance to members of the staff in 
distress or for providing recreational facilities* 
67, The maintenance cost per bed traries from 
hospital to hospital. 

There is no cost accounting for any of the 
hospital services. Breakup of costs under 
different components which go to constitute 
various services is not available. Further, 
the staff and services are common for outpatients 
and inpatients. 



No study has been made of the expendituer 
on outpatients vhich should be excluded in 
reckoning the cost per bed. The current basis 
of working out the hospital bed cost by dividing 
the total expenditure by the number of beds, 
without taking into consideration the out-patient 
'expenditure is in correct. 



Laboratory Services 

68. The hospitals in Delhi can be broadly 
classified in two categoriesi 

1) Hospitals like the Willingdon, the 
Safdarjang, the Hindu Rao and the Gobind Ballabh 
Pant, whose primary duty so far is "patients 
care" but who also undertake training of varying 
numbers of postgraduates in different Specialities.' 

2) Institutions like the 

Maulana Azad and the Lady Hardinge, which are 
primarily teaching Institutions with well 
organised Departments of Pathology, Microbiology 
and Biochemistry. 

The pattern of organisation of laboratory 
services in these two types of Institutions has 
been distinctive. Hovrever, "Clinical Pathology" 
has been neglected in both these categories of 
hospitals. In the first there has been no planned 
programme of development of clinical laboratory 
services. 

One would like to emphasise that the word 
"Clinical Pathology" has lost its real connotation. 
Under Its broad heading are included Clinical 
Haomatology including Blood Bank Service, Clinical 
Microbiology including Parasitology, Virology 
and Immunology, Morbid Anatomy Including Histology 
and Autopsy Service and Clinical or Chemical 
Pathology (Biochemistry). 

Under the existing set up, these Departments 
seem to occupy_un-attractive and inadequate 
hospital space. There is no schedule of the 
staffing pattern, both for the technical and 



norwtechnical personnel and the administration 
in general seems to patronize their existence 
without giving much thought to their requirements. 
There has been no planned or effective development 
of Specialities like Clinical Bacteriology, 
Clinical Haematology, Biochemistry and Morbid 
Anatomy with the result that in many of the 
hospitals, they have neither the trained technical 
staff nor the efficiency to perform their manifold 
duties. It is thus necessary to ensure that such 
hospitals have a complement of staff which will 
undertake efficiently the investigations relating 
to the hospital patients. 

As is being recommended by this Committee, 
it would be extremely desirable to Integrate, 
the Willingdon Hospital with the Lady Hardinge 
Medical College, the AIIM3 with the Safdarjang 
Hospital and the Gobind Ballabh Pant with 
Maulana Azad Medical College, The Hindu Rao 
Hospital should continue to remain a non-teaching 
hospital. However, the immediate need is to 
upgrade the quality of different laboratory 
services in the Willingdon, the Safdarjang, 
the Gobind Ballabh Pant and the Hindu Rao 
Hospitals. 

As regard the second category of 
hospitals, while the specialised services like 
Morbid Anatomy, Microbiology and Biochemistry 



are well organised by the respective Departments 
of the College, one of the greatest lacnnae in 
all the attached hospitals is the lack of 
organisation of proper services for “routine 
laboratory" work. For the sake of achieving 
"patient care" of a high order, it is essential 
that the parent Departo.ents must be made entirely 
responsible for the quality of the hospital 
services offered by the so called "clinical 
laboratories". This can be easily achieved 
with minor addition to the.staff. 

Radiolo.gical Department 

69a Diagnostic ! In all hospitals diagnostic 
radiology departments have a very heavy load to 
carry* Insufficiency of qualified radiologists 
and trained technical personnel prevails 
everywhere. Some hospitals do not provide 
emergency service. In many hospitals there are 
no arrangements for proper filing of records 
and maintenance of X-ray photographs. These are 
sent to the wards or out-patient departments 
as the case may be, and are disposed of or 
destroyed in the next 4 to 5 years* 

For special investigations t^e waiting period 
varies from 7 to 20 days in different hospitals* 

It is noticed in one hospital that costly beds 
are kept occupied for days together by patients 
admitted for special radiological investigations# 



Some hospitals do not have full complemen 
of equipment• 

70. Radlo-theranyt In most hospitals it is 
both inadequate and ineffective. 

The departments of radiology and clinical 
pathology in all the hospitals require complete 
overhauling. 

B lood Bank 

7l« There is no coordination betvreen blood 
banks of various hospitale-i The annual output 
ranges from about 2000 xinits in a medium sized 
hospital to about 7000 units in the bigger 
hospital, with 30 to 150 bottles respectively 
in stock at any one time. Professional donors 
form the main source of blood. This is a very 
unsatisfactory situation. The voluntary system 
has not taken root so far. Another neglected 
source is the tapping of the relatives of 
patients. 

Blood matching is done by slide agglutina¬ 
tion method which is considered unsttisfactory. 

In some hospitals the blood bank service 
also prepares their Infusion fluids which is. 
really the function of the hospital pharmacy, 
Pacllltles for proper control of non- 
pyrogenicity, sterility and toxicity are not 



available. In. the absence of any systematic 
recording, the extent of reactions from blood 
transfusion is not known. 

The blood banks do not have proper washing 
machines, A steady supply of other essential 
equipment and anti Rh serum,is lacking. 

The existing facilities of blood bank in 
individual hospitals in a small way meet the 
immediate requirements of the institution. These 
cannot be said to be altogether satisfactory. 

Medical Servi ce 

72, Out >r) at lent St The congestion at outpatients 
is universal. All types of cases, minor, serious 
acute and chronic report at the hospital out¬ 
patients, The accommodation is woefully lacking 
not only for waiting but also for consulting 
rooms. Sharing off a table by more than one 
medical officer is a common feature which is 
not conducive for privacy and individual care# 

Guidance to outpatients is not satlsfectoiry. 
The diagnostic services are inadequately 
staffed and equipped, Sven available technicians 
do not possess sufficient technical skill. There 
is no proper supervision and guidance. Accuracy of 
reports cannot' always be assured. 



73, Inpatients! Overcrowding in wards in all 
hospitals is a nomal phenomenon. Besides 
extra beds in verandahs and corridors, floor 
is frequently nsed in many hospitals, 

All types of cases, seri'otis^.,sub-acute, 
chronic and those who only require investigatiSTh 
admitted in the same ward, are treated side 
by side* 

Nursing and other hospital services being 
not ad.equate, the care of the acutely ill patients 
suffers. None of the hospitals have adopted the 
system of '^Progressive patient care”. In this 
system the inpatient are is divided into separate 
sections, usually three in number. The first of 
these is the Intensive care unit which takes 
patients in the acute stage of illness and gives 
a high degree of nursing and medical care. The 
second is the intermediate unit. The third is 
the convalescent unit, which takes patients who 
have nearly recovered and need the minimum of care. 
Occupation of costly hospital beds by 
all tjrpes of cases, not only results in over¬ 
crowding but also necessitates provision of 
extra beds for emergent admission. This puts 
strain on staff and delays admission of cold 


cases. 



74, paediatric Service; Over-crowding is 
noticed generally in all paediatric units. 

Cross-infection is common. 

The Micro-technj.que laboratory in this 
unit is not of much help because of insufficient 
equipment and shortage of technicians. Photo¬ 
electric colorimeter, fla.me photometer etc, are 
either not available or remain out of order for 
months on end. 

Clean linen is in short supply. 

Toilet and washing facilities are 
inadequate, 

ITursing service is also inadequate. 

For mothers to attend on their childrenj 
suitable place and sanitary facilities are 
not provided in or near the ward. 

Separate paesdiatric surgery facilities 
are not available in some hospitals, 

75, Niirsing Service* In view of the general 
shortage of trained nurses in the country,^^here 
is no alternative for these large hospitals but 
to depend largely on training their own nurses, 
efforts in this direction are at present not 
satisfactory. For various reasons most of these 
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hospitals ha^re not nandertaken the training of 
nnrsea to the lirnits of their capacity. The 
major difficulty in the vay of implementing the 
training programme appears to be the shortage 
of residential as well as technical accommodation 
required for this purpose. 

All India Institute of Medical Sciences 
has not training programme for nurses and the 
hospital functions with fully trained nurses a 

The nurse, patient ratio in all the hospitals 
is one nurse to 3-5 patients. ’ 

The Committee noticed that married nurses 
are not usefully employed mainly because of lack 
of residential accommodation in the hospital and 
also because of their not being available for 
duty all the 24 hours* Turnover of staff nurses 
in some hospitals is greater than in others because 
of lack of accommodation. In these hospitals^ 
hostel accommodation for nurses is being extended. 

In one hospital this still remains a big problem. 
Nurses and student nurses are scattered in 
different places* 

Nursing standards are poor. The administra¬ 
tive control by the Matrons is almost lacking. 

The general cleanliness of the wards> theatres 
etc, depends on the administrative control which 
the Matron is able to exercise. 
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gurgleal ge rvlce 

76, The surgical services consist of general 
surgery and allied disciplines like orthopaedics, 
ear, nose, throat, eye, obstetrics and gynaecology 
etc, together with supporting services like 
laboratory and radiological services, anaesthesology, 
operation theatres, central sterile supply 
department, emergency and accident service 
etc. All these services are available in the 
hospitals in Delhi, the quality of service 
provided in some hospitals leamnuch room for 
improvement due to shortage of qualified and 
experienced specialists, well trained technicians, 
dearth of modern equipment and inadequacy of 
supporting services. 

The position is further aggravated by 
the anxiety of these hospitals to develop special 
disciplines like neurosurgery, cardlothoroclo 
surgery, urology, plastic surgery etc. 

A naesthesiology 

77 (> The department of anaesthosidogy in some 
hospitals is not fully developed and needs 
reorganisation and auguraentation. The efficiency 
of the team work in the operation theatre and 
post operative care depends on the chief anacsthetst. 
In some hospitals he is not a'«tively associated 
with those functions. 



Round the clock service, central supply* 
of gass, central suction and adequate number of 
trained technical personnel, medical .and para¬ 
medical, are not available. 

The deficiency is particularly applicable 
to obstetric anaesthesia. 

O bstetrics and Gynaecology 
78. The maternity wards in all Delhi hospitals 
are over crowded. Domiciliary service based 
on hospitals is poorly organised. In Lady Ha^dinge 
Hospitals, however, a domiciliary service exists 
extending over 2-miles . round -the hospital. 

The number of operation theaCres attached 
to this Department are inadequate in some 
hospitals. 

According to information given infection 
rate is high in all hospitals. 

Facilities for blood transfusion in 
obstetric emergencies are not satisfactory. 

Para-medical;and ministerial staff are 
also not sufficient, 

A system of confidential enquiry into 
maternal deaths hardly exists. The requires 
a searching examination into the medical 
hlatory of the case to ascertain if any thing 
was done op left,.undone-which might have 



contrlbutecl to the fatal issuQ andj if so, 
to try to Identify the factors which could 
be regarded as avoidable« 

Operation theatres > 

79* Considering the size of the hospitals 
and the differont disciplines handled by them, 
the number of operation theatres is grossly 
inadequate in all hospitals, with the result 
that an operation theatre is shared by more 
than one speciality. Septic and clean surgery 
is handled in the same theatre. Eye, EFT and 
Gynaecology, often share the same theatre. Most 
hospitals do not have a separate emergency 
theatre. The theatres are in use all the seven 
daj^s of the week with no day off for cleaning. 
Operative work in disclpllhes like cardiotheracic 
and neuro-surgery, is done in common with surgery 
of sOp't'ic Cases, Modern equipment for anaesthesia, 
central'"supply of medical gases and central 
suction, supply of hot §nd cold sterile water 
and 100^ positive pressure air conditioning, 
are not available in most hospitals. 

Ultra-violet sterilisation does not exist 
in any of the hospitals. 

Some theatres are centrally airconditioned, 
others have boom alrconditioners and the 
remainder, no airconditioning at all. 



The ntonber of trained theatre technicians 
is Inadequate, These that are available are 
frequently changed. There is no trained 
technical staff in theatres to look after costly 
Instruments particularly the diagnostic endoscopic 
instruments. An instrument worth thousands of 
rupees is liable to be damaged by untrained 
workers, 

Adequately equipped and staffed post¬ 
operative wards have yet to be established in 
most hospitals. 

Central Sterilisations 

80, Some hospitals have still to organise a 
central sterilisation service, Safdarjang 
hospital is the only one where it is well 
organised. 

Most of the personnel employed in certain 
central sterilisation departments are not trained. 
Proper supervision needs to be exercised. 

Bacteriological sterility of the supplies 
of this department is not regularly checked to 
ensure proper quality. Quality control may be 
said to be non-existent. 



Casttalty and Emergency Service 
81* The development and organisation of the 
service in different hospitals have been variable* 
Some hospitals have an emergency ward attached 
to the department equipped to treat medical and 
surgical emergencies. Others have a receiving 
centre to admit patients to their respective 
wards* Casualty Medical Officers give round 
the clock service. Senior Post-graduate 
Registrars or Assistant specialists are not on 
duty to attend to patients admitted in the 
emergency ward in most of the hospitals* Some 
hospitals have a separate emergency theatre 
while in most the regular operation theatre is 
used for operative work on "emergencies”* 

The supporting diagnostic services of 
X-ray and laboratory are not available in some 
hospitals* Blood transfusion service is available 
in some hospitals only during the day time* 

Casualty Departments also handle medico¬ 
legal cases. Attendance in courts by Casualty 
Medical Officers reduces the effective manpower 
in this department* In none of the hospitals 
can this service be claimed to meet the present 
day requirements of the Metropolitan area* 



In none of the hospitals can the supporting 
ambulance service (also referred to earlier) be 
said to be satisfactory. Each hospital has one 
or at the most two vehicles* Even these.are 
old. Most of the time they are off road. 

Sanctioned ambulance staff is not adequate to 
provide 24 hours cover. No record of Incoming 
requests for ambulance is maintained by the 
control room telephone operator. 

Spec ial Discinllnes 

82, Efforts are being made to develop highly 
sophisticated medical disciplines like cardio¬ 
vascular surgery neuro-sur^er^r, geni to-urinary 
surgery, plastic surgery etc, in all hospitals 
without well trained personnel- medical and 
para-medical-and without necessary sophisticated 
equipment. This is highly deterlraental to the 
development of good and efficient health service. 
These disciplines function in isolation 
without any functional Integration with other 
hospitals, Qiiite a number of these units are 
not fit to serve the public efficiently and there 
is a great deal of frustration among the staff 
of such units. 

Hospital Inf e ction 

89, The factors contributing to.the problem 
of hospital infection and cross-infection, e,g. 



overcrowding in hospitals) uncontrolled traffic, 
insufficient attention to jirinciples of hygiene 
and asepsis in the vrards and' operation theatres 
and ’un^gienic methods of dust removal, continue 
to, exist in .Delhi hospitals#' ' As stated earlier, 
iiK>st of' the hosplta.ls do not have central 
r.terili-zotion 'jr.; In ethers, the old 
traditional system of'sterilisation by boiling 
is in vogue, v/here auto-claving is done for' 
dressing, linen etc,, regular quality control 
measures have not been adopted to check the- 
efficiency of sterilisation. The personnel 
entrusted with the work of sterilisation is 
generally not qualified to handle this work. 

The disciplines like cardic-theracic 
surgery, neuro-surgery, and plastic surgery etc, 
are being handled in a niomber of institutions 
in the same oporatton theatre vdiero septic cases 
are dealt with simultaneously* As already pointed 
out the n’Jinbor of operation theatres is inadequate 
even for roiitine, work. In some institutions, 
temporary or improvised arrangements are made 
which are not satisfactory. 

Hospital infection and cross-infection exist 
all over the world. No scientific data is 
available from Delhi hospitals to determine the 
extent of the provlem. However, the problem is real 
and alarming. Routine post-operative antibiotic 
cover exists in most hospitals and has resulted in 




the emergence of drug resistant strains. It 
Is distressing to note that in almost all 
Institutions the magnitude of this problem 
continues to be ignored. 

In certain institiitions and departments, 
hospital infection and cross-infection are 
accepted as an inevitable part of hospitals 
treatment. 

In certain areas, in particular in Paediatrics 
and obstetrics & Gynaecology, a substantial 
incidence of hospital infection is reported. 

Both the groups are highly vulnerable. 

None of the hospitals have a Standing 
Committee for Prevention of Hospital Infection, 
Hedlc al Pooords » 

84, In most hospitals the medical records are 
.not -properly maintained. In others an attempt 
is bejng made to organise this department for 
Inpatients records, Safdarjang Hospital is 
flowing the system adopted in Vellore, 

For outpatients, only the Orthopaedic 
Institute and Obstertrics department of Safdarjang 
Hospital maintain complete records; in Irwin 
hospital, the out-patients’ tickets are retained. 



In other out-patients, the patient is given 
the ticket to produce it at the next visit. 

There is no modern photographic section 
with medical records section where it exists. 
Equipment of records department is pracJl^ially 
lacking in all hospitals. The personnel in the 
records library are Inadequate, Most of the 
hospitals do not have a statistician. 

In one hospital X-ray photographers arra 
tagged with patient's individual record to be 
destroyed along with it after 4-5 years. In 
other hospitals X-ray photographers are filed 
nowhere. 

Tho working time of the record section is 
restricted to the office hours. It does not 
function for the major part of the day as a record 
library should. The information in the records 
is generally patchy, hardly suitable for any 
patient care evaluation oT research work. The 
hospitals have not laid down the procedure for 
weeding out unnecessary documents or the period 
for which hecords are to be kept. 

M edic al .Au'^it (Patient care evaluation) 

85, Medical audit is not done regularly in any 
hospital. By this is meant the study of the 
quality of work produced by medical men, para¬ 
medical staff and nurses. Without medical audit 



the standard of effieleney of hospital eaano* 
rise. For example, in a given hospital there 
are two surgeons - Dr.A & Dr.B. Both of them 
have done 60 inguinal hernia operations in the 
age group 20-30 years* These were uncomplicated 
hernia cases. Dr, *A*s patients were discharged 
on the 6th day of the operation. Dr.'B's cases 
were discharged between 11th and 16th day of 
the operations. Medical audit department will 
immediately investigate Dr, ’B’s cases and 
find out whether his patients had fever, Whether 
they were given eintlbiotics etc. They will 
produce statistical data regarding the increased 
financial expenditure on his patients and the 
number of extra dajrs, compared to A's cases, his 
patients occupied beds. The administration will 
now ask Dr, ’B* the reasons why his cases have 
gone septic, why he had used antibiotics, which 
is not normally necessary in hernia cases, and 
he will be s everely warned that if this thing 
continues he will have to leave the hospital, 

S’:.ch a system of medical audit on each person 
e*:ists in American hospitals and that is why 
each member of the staff is on his toes to give 
his best. 

Compulsory Autopsy 

86, Side by side with medical audit if there 
is a provision for compulsory po^st-mortem^ medical 



Ben and their staff will he extremely carefid. 
in treating the patients. This will not function 
until and unless ‘lospltals are prepared to do 
post-mortem within half an hour of the patients* 
death. Every hospital, will, therefore, have 
a staff to undertake this work as soon as the 
patient dies so that relatives of the patient 
do not have to wait. 

Medico-legal 

87* For medico-legal purpose Delhi is divided 

into three districts - Central, North and South* 

Such medico-legal cases, who do not require 
admission, are referred to Police hospitals 
after giving the preliminary treatment* For 
those who are admitted in the hospitals, the 
medico-legal report is completed by the Casualty 
Medical Officer and where required, by the 
treating medical officer in the wa?^. 

No separate staff for medico-legal work 
is employed. The details of the time when 
police brought the patient, when he was examined 
and when he was admitted are not readily available^ 
Besides the Police Surgeon and his 
assistant, who perform post-mortems at the Tis 
Hazari mortuary, arrangements have also beeii' made for 
conduction of medico-legal post-mortems at the 
Maulana Azad Medical College and the All-India 
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■In^rtrl±ut€xrf'^dlcal„Sclerices^' Onl 7 ''tTi« head 

of" Foresanic Medicine Department is authorised 

perform such post-mo rtonig^' They undprtake 
post-mortem-cases from their respecti^'•^ hospita. 
On Sundays and holidays when the Professors are 
not available, bodies arc sent to the Police 
Surgeon for post-mortem. At present only four 
persons are authorised In Delhi to perform 
medico-legal post-mortems. The usual time lag 
between death and post mortem is 18-24 hours. 
Between 1800 to 2000 medico-legal 
post-mortems are performed annually in Delhi of 
which about 60,*^ pertain to Central Zone (Maulana 
Azad Medical College). Actually the Police Surgt 
undertakes about 1100-1000 post-mortem a year anc 
the Maulana Azad College and the All India 
Institute of Medical Sciences undertake about 
SOO bases each. 

The two colleges will not be in a 
position to undertake more post-mortems unleas 
other officers in those institutions are also 
authorsed- to conduct him. 





Medical 

’S a'u'ca»» 


88. Almost all ma.ior hospitals in Delhi 
participate in under-graduate and post-graduate 
medical education. All teaching hosuitals are 
not adeauately equiuued an'^ staffed to train a 
basic doctor. Too much emphasis is laid on 
specialities. This should be reser’-^ed for the 
post-graduate stage. The medical officers in 
some hospitals do not have the requisite 
experience and standlne to be teachers. 

89. For post-graduate training, the 
integrated system of training with practical 
experience in a particular speclalitj'' should 
be available to every post-graduate. In the 

teaching Institutions in Delhi where post-graduate 
training is given, no emphasis is laid on training 
in the associated basic sciences. 

The number of students admitted to 
every unit should be determined by the quality 
and quantity’' of resources available in the 
form of teaching staff, clinical material, 
supportive diagnostic services, physical 
facilities etc, and the nature of speciality. 

Thus, all hospitals in Delhi cannot have all 
disciplines in surgery and medicine for post¬ 
graduate training for the following reasons:- 
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ft) teaching personnel may have the 
qualifications but not the experience; 

b) the number of patients attending that 
specialist Eorvlcie n-"'; be enough for training 
the nw.ber of post^g^ed.riites in that discipline; 

c) the associated disciplines connected 
with the particular speciality may not l^e developed 
In that institution to conduct post-graduate courses 
for the students* 

d) equipment, laboratory and radiological 
services may not be fully developed in the institution 

s 

fo^ training the Post-graduate in the speciality 
that he has opted for, although there is a qualified 
specialist. 

It is observed that some or all of the 
criteria referred to above are not being taken 
into consideration in allocating seats for post¬ 
graduate students in the Delhi hospltals<» 
ro. Continuing education of medical officers 
in service and general practitioners is. essential 
for them to keep abreast with the modern trends 
in medicino, Net enough attention is being paid 
to organise these refresher and training courses 
for General Duty Medical Officers and practitioners 
v^ho are the backbone c.f the medical care arrangements* 
9la The hospital continues to be a centre to 
give medical care to a paticiit for his disease or 
disability, without any consideration of the 



family or the conmunicty to which he belongs* 
Very little in the way of health education and 
Inmunlzation is being practised at present in 
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92* The modern hospital is no longer 
considered a place for keeping the sick and 

m 

the injured only* It is a complex organic^roblema* 
The Medical superintendent, Deputy Medical 
Superintendent and other officers engaged in 
hospital administration in most hospitals have 
had no formal training in this fie.ld* Hospital 
administration is a speciality by itself* As sudi| 
every medical officer cannot be expected to take 
up administration of hopitals without proper 
training and orientation in this speciality* 

93* Only in one or two institutions technicians 
are being trained in Delhi hospitals* In-service 
training and orientation courses are not being 
'conducted* Recently, in the Safdarjang Hospital, 
a programme for training some categories of 
para-medical staff has been started* Dack of 
proper training and orientation has resulted 
in shortage of trained technicians with inevlt abl^ 
lowering of the efficiency of patient care* 

94* Most of the hospitals have nurses* 

. training schools* But the clinical facilities 



availa'blo ara ’aot bej..ng utilised ful.ly due to 
lack of ??eside?^tiaX and technical accoinmodation# 
Cfertres for special disciplines like 
psychiatryi paediatricsj cardiology, cardio- 
t hor a cl c vsur ger y, ne urolo gy, m - sur ge ry, 

p.Iastic surgery etc* are being established 
more and more iH'the De3.hi ho spit also They 
demand specialised nursing service* Facilities 
for training nurses in such disciplines.-. are 
inadequate* 

95o Xt is observed that every general hosp3.tal 
has .Its individual staffing pattern and that 
there is no uniformity* Hospitals have during 
the years been adding more and more staff 
without any scientific evaluation or study of 
the wor’dLoado The same situation prevails in 
respect of para-medfecal, technical and non¬ 
technical staff* Besides service to pat lent s, 
almost all hospitals participate either directly 
or indirectly in m*edical education* Some 
m^'.mbers of the medical staff in these hospitals 
do not h.ave the requisite experience and standing 
to be independent teachers* Accordingly, 
full utilisation of the clinical material is 
not possible* 



The creation of posts in certain 
-1 ro Grade I CS-^^lBOO-^SSSO) 

while .keeping-ihe posts of the parent departments 
of General ^ind General Medicine in Super- 

time Grade II has created an ananolous situation 
in that the Professor of Medicine and Professor 
of Surgery are in the lower scale 9 while specialist 
in limited, i’ields-are-in-.the._AicTher scale# This 
anamoly has undermined the disciplire and- smooth 
working of the institutions# 

In meat hospitals .-tliere are no posts in 
Supe.c-wtime Grade II^ and where a post in Super¬ 
time Grade I exists In a particular branch, there 
is a wide gap between the senior officer in 
Super-time Grade I and the specialist# 

Co ordination 

96# Because of the multiplicity of controlling 
authorities, no coordination exists among 
hospitals# This is so even among different 
institutions under the Ministry of Plealth#- 
Growth of hor.n-i+'.-^ 1 . services has been haphazard# 
Thera is harrlTy any organised group approach 
to the problems# A committee of Superintendents 
of Delhi hospitals has been in existenence since 
1963# Hov/ever, its meetings have not been 
frequent or regular enough to be effective# 



That services Hire Emergency and Accident 
Serviccj Panic and ilmh’-’lantes service are begt 

organised at regional level 5 has not been 
sufficiently appreciated* The race to multiply 
specialities in several institutions without due 
regard to the needs of the area, availability of 
resources in qualified manpower, specialised 
equipment and fimds continues unchaclced 
because of the absence of any cerxtral coordinating 
agency* 

Pl-aj^ing 

97. There is unequal distribution of beds 
in different sectors* The existing set up 
has been responsible for absence of overall 
planning, duplication of effort, and wastage 
of manpower and material resources* Each 
institution has been formulating its own plans 
without reference to the others© 

Proper planning will reduce'the cost 
of medical cars or at least control its rise in 
future, by ensuring economic utilisation of 
rare and costly medical resoiu*ces* The need 
for planning canrot' therefore be over^emphasized* 
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CHAPTER-.4 

CONCLUSIONS RECOMMPlTOATIONff 

4*J.o I ntern al Ad ministration 


Orga nisati o n and a d irtnlstratlo n 
Organisation: 

98. In considering medical care organisation 
t\<o questions arise 

(a) How effective are the present administra¬ 
tive arrangements? 

(b) VJhat changes are desirable In the 
organisation of medical staff in 
individual hospitals and also what 
contributions can clinicians make 

in the management and administrative 

arrangements of the hospital complex? 

to 

Before an answen^the two questions is 
attempted it will be worthwhile to refer to the 
role of hospitals in the medical care programme. 
The suggestions made by the expert committee of 
the 'WHO in this connection are briefly sumartaed 

below:*** 

"The hospital is an integral part of the 
socio'-modical organisation the fimction 


’('•Health Survey and Planning Committee 
Report page 81. 



jpro’TiAe'-to-z —ttre- 'populat iox^^ 
■complete health care both curative and 
preventive and whose out-patient services 
extend to the family in its own 
environment. The hospital is also a 
centre for the training of Health workers 
and for bio-social research. The modern 
hospital is thus a link between all 
aspects of the health art including 
the prevention of disease. Medico- 
social activities, public health 
administration and private practice 
carried out by medical practitioners 
in their consulting rooms all represent 
aspects of medicine which should be 
allowed to develop freely but which 
should also find in the general 
hospita^, material support and close 
coordination. The general hospital 
should be a centre in which medical 
practitioners could find professional 
and intellectual aid, as its consultant 
seiTT-lcea extend to the patients^ home 
with th,e cooperation of the family 
doctor. The function of a modern 
hospital should be; 

(a) care of the sick and injured, 

(b) the education of the physicians, 
nurses and other personnel, 



(c.) the promotion of health and prevention 
of disease, 

(d) advancement of research in scientific 
medicine, and 

(c) health education of the public." 

The way in which the health services and 
the practice of medicine have developed has left 
the hospital with the most dramatic part to play 
in the care of the Individual, The stay of a 

patient in hospital is only one event in the 
disease sequence. Hospitals at Delhi at present 
tend to work in Isolation from other aspects of 
the community health service Including the Central 
Government Health Service Scheme, a situation which 
clearly means inefficient utilization of costly 
hospital based resources. 

The Committee considers that the medical 
care in the Central Government Health Scheme, in 
which the hospital care is also integrated, should 
be considered as a single entity. Although 
medical care is prf^vlded in the home, in the clinic 
or dispensary and the hospital, there is no 
integration of these services at present. The 
hospital section which is the most costly element 
in the CGHS should function as an integral part 
of the entire scheme rather than as a separate 
service. 


99. 


In the individual hospitals internal 



cooperation and coordination which are essential 
have not developed commensurate with their grov.d;h 
The shortcomings of the existing organisation are 
lack of understanding of the group responsibility 
of administrator, nursing services and clinicians 
towards hospital management! Inadequate use of 
resources; imprcper training; lack of cooperation 
between specialities; absence of patient care 
evaluation; and lack of proper hospital designs. 

100, The management of the hospital is not the 
sole prerogative or responsibility of the medical 
superintendent. It is, and must remain, a collective 
responsibility of the administrator and the clinician. 
In other words ^management of the hospital must be 
broad based. The Committee suggests that the 
pattern of reorganisation should be such that it 
gives opport'’Jin.ity for planned use of resources; 
ensures coordination with other specialities and 

services; facilitates evaluation of hospital work 

/ 

by the participating staff; and encourages 
education and research in the hospital. As 
patient care must get priority over other considera¬ 
tions, administration must be moulded to suit 
clinical and allied activities, 

101, Broadly speaking the hospital activities 
can be divided into a-iminlspnative and clinical. 

The primary aim of both is efficient patient care. 



102, The administrative structure of the 

hospital should be tripartite as follows;- 

(a) medical administration; 

(b) nursing administration; 

(c) lay or business administration. 

Competent and fully trained people should 
be in charge of these functions. This tripartite 
partnership is very Important, The Superintendent 
of the hospital should meet the nursing 
administrator and the lay administrator 
periodically to coordinate the day to day 
administration of the hospital. The Medical 
Superintendent's success and the efficiency of 
the hospital depend upon his ability to integrate 
the administrative and clinical activities. 

Much of the -work which is of non-medical 
nature, which falls properly in the domain of the 
lay administrator, is being done by the doctors 
and nurses in the hospitals. They should be 
relieved of these duties, as early as possible, 
to improve the efficiency of patients care. 
Demarcation of the duties between the medical, 
nursing and lay administration should be clearly 
defined, 

103, The heads of different clinical divisions 
should be activel 3 r associated in the day to day 
administration of the hospital. This can only be 
achieved by creating an executive committee 



comprised of clinicians and administrators 
to discuss and formulate ma^or p?yllcies. 

For this purpose the specialities in 
each hospital should be grouped into 
divisions. The senior most officer in each 
division should be made the Chairman and be 
responsiU”’e for the management of his division. 

He should carry out constant appraisal of the 
services his division provides, deploy clinical 
resources as effectively as possible and cope 
with the problems that arise in the clinical 
field. 

The Chairman of all the divisions should 
fnrm the executive committee of which the medical 
superintendent should be the convenor. The functions 
of the executive committee would be to receive 
divisional reports, to consder major medical policies 
and planning and to coordinate administrative and 
clinical activities, 

Adminlst ration 

104, The Medical Superintendent, preoccupied 
with clinical and teaching responsibilities, has 
not been able to devote enough attention to hospital 
administration. This has been the main cause of 
wealrness in hospital administration in Delhi, The 
Committee is convinced that the medical superintendent 
should be a full-time appointment and that the 
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Inciombent chosen for this appointment should be 
a senior doctor with experience of hospital 
administration. A full team of experienced 
administrative staff should be made available 
to each of these hospitals. The suggested 
organisation of admlnist-^ative set up is given 
in Annexure. 

105, The Coitimittee recommends that each hospital' 
should prepare a complete set of standing orders 
clearly defining the duties of the various members 
of the staff and laying down orders in respect of 
activities of the hospital. The Dy, Medical 




Superintendent and other administrative staff should 


ensure that standing orders are actually implemented 
and ■1rep1>>up*4o-^.atea Suggested headings for the 
^t-andljog- orders'“may be seen In Annexure 

106, From out of the hospital administrative 
staff a Standing Committee should be established 
for the purpose of auditing accounts, stock 
verification, condemnation board, personnel 
management and so on. Each hospital should 
organise day to day auditing and introduce various 
audit checkes to ensure correct accounting and 
prevent pilferage and avoidable waste. 

107. Direct supervision of the medical stores 
•should be at officer level. Accommodation 



Central 
Purchase 
Organisation 


(including cold storage and shelves) should 
be brought up to sudle. Store Keepers employed 
in medical stores should be given adequate training 
in the maintenance of proper accounts* A very 
practical method of storage is on the basis of 
sections in the vocabulary of medical stores. 
Surprise as well as other periodical checks 
of stores should be carried out regularly and 
the results of checks recorded* 

Indents for medical stores should show 
the pharmacopelal names of drugs required. 
Proprietary names should as far as possible be 
avoided. It is felt that this measure alone will 
effect considerable economy in the drugs bill of 
these hospitals, I'Triere it is not possible to 
avoid proprietary names, it would be worthwhile 
brackettlng together more than one such preparation 
having the same therapeutic action in order to 
introduce limited scope for competition^, in the 
market. The National Formulary should be taken 
to greater use for the above purpose, 

108, The Medical Store Depot at Karnal has 
not been able to meet the demands of these large 
hospitals in Delhi. As this depot functions on 
a commercial basis, if hospitals resort to 
direct procurement, a certain amount of economy 
can be effected. For this purpose it is necessary 



to create an organisation common to all the 
hospitals# It is understood that sometime back 
a proposal was submitted for establishing a 
Non-Store Holding Central Purchase Organisation 
for all hospitals in Delhi to coordinate the demands 
from these hospitals, to institute rate enquiries 
and to establish rate contracts. Such a central 
purchase organisation will have the added advantage 
of being able to bulk together small demands from 
individual hospitals for major items of equipment 
in order to attract competitive offers from suppliers 

The Central Purchase Organisation should 
encourage placement of denf-tnds for larger packing 
of pills, tablets, capsules, ointments etc, to 
reduce the cost. 

They should also issue policy directives on 
indenting, stocking, accounting, stock verification, 
write off of losses, accounting of short life items 
and stores preservation. 

109, Standardisation of scales of equipment for 
hospitals of various sizes is absolutely essential 
In the absence of such scales, equipment and stores 
are likely to be procured depending on the individual 
whims and fancies of the officers p]®.clng the 
demands for the same. As Individuals change, new 
t 3 T)es of equipimant and stores are acquired and the 
old ones accumulate. If scales of equipment are 
laid dowm, no hospital will be In a position to hold 



surplus. Stock verification vill also become 
more meaningful, in that the verifying officer 
vill be able to enoirre •‘hat the stocks held are 
according to n^theri oed scales, Special 
requirements of specialist departments can be 
met by preparing separate scales of equipment 
for them. As leading specialists will be 
associated with the preparation of such scales, 
they will be able to ensure that the scales 
provide all their requirements. The preparation 
and periodical review of these scales can be 
entrusted to the Central Stores Purchase 
Organisation. This organisation will coopt 
specialists required for consideration of each 
scale, 

yyfi An effective organisation for quality 

ii V 

control of drugs supplied to those hospitals has 
to be established. Restriction of purchases to 
preparations of reputable firms necessarily 
means more expenditure on drugs# 

(a) A hospital pharmaceutical service should 
be started in owe of the hospitals as a pilot 
project. This service should be in the charge 
of a Chief Hospital Pharmacist who should be at 
least a post-graduate in pharmacy having experience 
in manufacturing cyccalloids and other parenteral 
preparationso The hospital pharmaceutical service 
will have a central distribution service section, 
a manufacturing section and an analytical chemist 
section# The first will be responsible to 
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dlvStribute preparations to wards and departments, 
the second for manufacturing cystallolds and other 
preparations and the third for e'^ercining quality 
control over products Including those received 
from the market. It is understood that the 
economics of such a project have been worked out. 

On the basis of experience gained from the pilot 
project establishment of similar pharmaceutical 
service on a regional basis can be considered, 
if necessary. 

(b) Until the above recommendation for strict 
quality control is Implemented, it will be necessary 
tc ensure that tenders are accepted only from 
those firms whose quality control measures have been 
inspected and found satisfactory. 

111, There are may attractive Items of stores 

in a hospital like linen, blankets, costly drugs, 
gift articles, utensils, crockery, cutlery, 
rations and so on. Uhless effective measures are 
adopted to exercise direct and frequent indirect 
supervision over the accounting of these stores, 
pilferage cannot be avoided. employment of 

trained and experienced Stcres Officers and Store 
Keepers will pay high dividends in the long run. 

112. The possibility of establishing a central 
repair/service/maintenance workshop for major items 
of equipment sho\''ld be explored. The existing 



workshop of All India Institute of 
Medical Sciences with suitable augmentation 
can fulfil this fun..tion for all hospitals in 
Delhi B ^^'hile one Central Workshop would do for 
this purpose for all hos|iitals in Delhi, a few 
tradesmen like mechanic, carpenter, electrician 
shoiild he authorised to each hospital to attend 
to day to day repairs and maintenance of 
hospital equipment and stores* 

Alternative sources 113* To meet breakdowns v;hich are frequent, 
of Water Supply^' 

Electricity the Committee recommends that every hospital 

should have alternative sources of electricity 

and water-supply which should come into play 

automatically on the failure of the normal, 

'■ for 

sources* The mere provision of a generator '''•r 
the operation theatre and the emergency and 
accident service is not enough# Alternative 
source of lighting should also be available in 
other places eag,, labour room, blood bank, busy 
corridors and lifts. The alternative source of 
water supply should be connected to the main 
water reservoir. These alternative services 
, should be tc'sted periodically to ensure 
that they are in the working order. 

Sanitation 114# The Committee finds that the general 

cleanliness has been neglected. The hospital 
matron does not appear to be able to play an 
active role in the maintenance of proper 



sanitation in operation theatres and wardso A 
concerted drive to improve general sanitation is 
essential. Incinerators must be built and used 
panbicularly to d.ispo3e of spiled dressings 
and other infected materials, dead tissues 
removed from the bodies of patients viz., amputated 
limbs; placentas in maternity department. Instead 
of throid.ng them into the public receptacles. 

Each hospital should have a sanitary squad under 
a sanitary Inspector to ensure, proper u^ceep. 

Unauthorised structures for habitation 
should in no circumstances be permitted in the 
hospital campus as has happened in the case of 
the Lady Hardinge Med-ical College and Hospital# 
Kitchen and li;f. The dietary department 5.n most of the 

hospitals needs reorganisation on sound scientific 
lines. The cost on diet in different hospitals 
varies. Every patient in the ward should get 
diet according to his need. To ensure a "need based" 
balanced diet, the Committee recommends that 
hospital diets for all hospitals in Delhi should 
be standardised, 

-llSa- The deficiencies of dieticians in 
various hospitals should be made good. 

Sanitary conditions of the kitchens 
must receive adequate attention. Sanitary rules 
for the kitchen should be displayed and periodical 
checks carried out to ensure that these rules 
are implemented, ^ strict watch should be 



vaccination state of the staff working in the 
kitchen. 

Gas is considered the most suitable fuel 
for cooking in hospitals. 

The quality and qua,ntit;r of articles of 
rations, both fresh and dry, should be checked 
by the Store Officer and accounted for by him, 

OnljT’ quantities for daily consumption should be 
issued to the kitcnens. Accounting of quantities 
thus issued should be the responsibility of the 
stevard/dietician. Periodical laboratory t^^sts 
of samples of milk drawn from the kitchen and 
wards should be carried out to eliminate 
adulteration and records of such tests mainta5.ned. 

Food should be sent to wards in thermostatic food 
trolleys with locks. Cold storage facilities for dairy 
products, meat fish and eggs, and fresh vegetables 
and fruits, is a must in the hot weather of Delhi, 

These do not eyist in any hospital with the result 
that the hospitals do not hold any stocks of thes^ 
commodities for more than a few hours. Physical 
facilities in the form of ration stores including 
cold storage, hot case, furniture, food trolleys 
and distribution counter should be brought up to 
scale Ibeserve stock of rations should be maintained 
to meet emergencies, 

Wi llingdon Hospital ; OjTdinary food trolleys should 
be replaced by thermostatic trolleys with locks, 
r' hAPTt.h Aheok nf kitchen staff should be 



carried out and the results recorded on a 


parmanent rejrlsteT'^ 

gaf d ar.i ang Ho suit al ; One dietician for an 
institution with about 1200 beds cannot look afte 
the normal and special dietso The sanctioned 
posts of two more dieticians should be filled* 

' lady Harding Hospital; The physical facilities in 
respect of accommodation, storage, refil.geration 
and cooking aids do not at all meet the requirements 
of a modem kitchen* The existing set up requires 
to be replaced by a clean, hygienic kitchen with 
adequate storage space including cold storage. 
Thermostatic Food tr-olleys with locks should be 
provided. Record of periodical health check up 
of kitchen staff should be maintained, 

I rwin Hospital; Cold storage facilities should be 
provided. For despatch of food to wards thermostatic 
food trdlleys with locks should be provided. 

Regular periodic check of health state of kitchen 
staff should be carried cut and recorded, 

Hindu Rap Hospital; - The hospital should have 
at least one dietician. The kitchen should be 
modernised, 

116e The Committee recommends that mechanical 
laur.dry service should be available to all 
hospitals, Mechanical laundries where•'p^vided 
are not properly organised to ensure thorough 
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segragation of soiled linen from washed linen. 
Separate incoming and outgoing counters should 
be arranged. 

In the planning of laundry expert advice 
should be taken. 

The idle capacity of mechanical laundries 
wherever installed should be fuller utilisedo 
Arrangements slicuid be made for adequate supply 
of steam to the laundry in the Irwin Hospital and it 
should be adequately staffed to undertake the work 
of this hospital as v;ell as the G.B, Pant Hospital. 
Similarly the laundry under installation at 
Wllllngdon Hospital should undertake the work of 
both the Wllllngdon and the Lady Hardinge Hospitals, 

Mattress sterilizers must be provided. 
Blankets should be chemically sterilised. This 
will reduce cross Infection in wards, 

117. The Committee is of the view that linen 
for all hospitals should be standardised, Khadl 
linen should be replaced with mill cloth as tha 
former collects dirt easily and leads to Infec^on^. 

(1) Ambulance* 

118. existing ambulance services are not 
satisfactory, -he 102 control room is not adequate 
and has to be reorganised . The ambulance service 


should be centralised 



Lari’e asibulance cars are rnmanagcable and 
iinnecGSGETy for the; use within the hospital..-> Sach 
hospital chou3.d have two or throo small sjubvlance 
Cars for internal use, The ‘^omiTilttee feels that 
this service can better be provided by pooling 
all the largo ambul-onces together under a central 
authority with a Central control room for Emergency 
Service referred to later, 

(li) For transport of stores every hospital 
should have a mrlnimum of one or tvo lead carrying 
vehicles. 

The Commlttoc recommends that repairs and 
maintenance facilities for these ambulai:co cars 
and other mechanical vehicles sho'f).d be organised 
centrally,■ For this purpose the central authority 
holding the velxlclos could have, a small complement 
of workshop personnel and equipment to carry out 
inspoctionj maintenance and minor ropairso Major 
repairs can be referred to private workshops on 
contract basis until the Central vehicle depot with 
vrorkshop complcmont is establishedo 

The present arrangements for the repair 
and maintenance of hospital buildings, furniture 
and fittings are not satisfactory as the hospital 
authorities have to contact different sections of the 
GFlifi:' to deal with different types of work and the 
scr-vicc tuue obtained is not always prompt. Largo 
hospitals have enough maintenance v7ork to justify 
full time engineering staff. For this purpose the 
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Commltteo recommends that the maintenance enginooring 
staff should be placed under the control of the medical 
superintendent of the hospital., 

118,A, The Committee suggests that each hospital should 
have a central roception and enquiry located at a 
prominent place available both to ou1:patients and 
inpatientso As the outpatients department is the 
normal portal of entry to a hospital, it is better 
located there in close proai^mity to the Emergency and 
accident serviceo 

The reception and enquiry should pro^/lde round 
the clock service and be staffed enperlenced and 
competent personnel including social ^rorkerso They 
should have all Information pertaining to the hospital 
services preferably In a booklet vdth a guide map showing 
the location of different departments. Complete Informatior 
of daily admissions and discharges and condition of 
seriously ill patients should be readily available. They 
should bo provided with good communication facilities, 
internal as well as external. 

Adequate recreational facilities should be prov3.ded 
for patients in hospital. The services of social workers 
shoi-Tld be available to help patients viith their personal 
problomso The introduction of a complaints/suggestions 
book for the use of patients and visitors may^^ perhaps, 
lead to abuse in such busy hospitals. However, it is 
essential that every patient is seen by a medical officer 
every day. Apart from enquiry about his physical allmentsf 
the medical officer should also listen to any other 
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complaint or suggestion that his patients may have to 
make and take suitable reraediftl^. action. Social worker 
will he able to assist the medical officers to a great 
extent in this rc spec to The patients should also be 
interviewed by the head of the unit or his assistant 
at the time of their discharge to ensure that they are 
satisfied in every respecta A medical officer should 
also be available in the ward or group of wards during 
visiting hours to ansv^er the- anxious enquiries of 
friends and relations® 

Sign posting in hospitals should be prominent, 
simple and intelligible to the common man. Night sign s 
should be provided® 

Horticulture should receive greater attention® 

Mak^vis should be transferred to the establishment of 
the hospital and come under the control of the Medical 
Superintendent® 

Provision should be made in all hospitals for 
cycle stands and car parks® The security of these 
should be ensured® There shoiiLd be separate weather 
proof cycle stands and g&rages for the hospital staff. 

Each hospital should also provide the amenities 
of 

(a) Dharmshalia for use of relatives of patients 
coming from distant places on nominal rent, 

(b) A canteen to provide snacks to visitors who 
are held up at the hospital. 

Some control has to be exercised on visitors 
to the hospital® It Is appreciated that occasions 
do arise for visitors to come to the hospital even 
outside visiting hours but a check has to be maintained® 



CO rodiice such oo “l.ho laiDimmo 

¥ic:lt-lng lioiifs Pho^xld be .jore strici5,y observed* 

I t is realised that it is difflciilt problem and 
that \-dXl need considerable propaganda and 
effort at public education to gert the co-operation 
of the public. Visitors should not be allowed 
to sit on the bosp5.tal beds of patients ,3 
Williiigdon Hosp ital;.. A central admission office 
shoiild be organi.sed as a part of central 
reception and enquiry which sho’jO.d function 
round tho clock and maintain full information 
regarding ad-ilsslons^ discharges 3 ■ apd sorlously 
lil-pationtsc Dharamshaia for over-night stay 
of visitors sho’ild be provldede Canteen 
facilities should be organiseda 
Safda r? aiig Eosnital 8 For guidance of patients 

attending different out-patientsj facl-lities 
should bo prov 3 .ded at the central registry of 
admission* ^ canteen and facilities for stay 
of visitors are also requiredo 
Lady Har din ge Hos ritel; A proper reception and 
enquiry should be organised* Dharamehala and 
car teen ohcrl.f be pnevidado 


Ho.qpitali Central receution and enquiry 
is to bo sr'^tengthenod vlth additional staff 


Includdng social workers* 



Hindu Rao Hos'Pital * Reception and enquiry 
should be completely roerganisedo 


yfelfare and mscinline of Stgfi* 

Maintenance c;f discipline in the hospital 
is an inport ant aspect; of medical adrainistrationn 
It has to he at all I-'^ugIsj right from top 
administrator to the medical auxiliary at the 
SGr\riCG ond. The Hospital is a complex organic entity* 
Lazd.ty or Indifference on the part of any of the 


services can put the function of the hospital 
completely out of gear. It is in this context 
that the question of discipline and attj.tudG of 
the hospital staff has to he approached# For some 
time past there has been a growing tendency on the 
part of medical officers to resort to measures 
which would dislocate the working of health services# 
There has been a long drawn out dispute between 
the Ministry of Health and the medical officers 
regarding their service conditions# This has 
to date not been smoothened# Housemen struck 
work for betterment of their working conditions# 


C,G#HoS# doctors went on a day*s token strike 
followed by slow work protest on the promulgation 
of the terms of the Central Health Service# Nurses 
also proposed to join this race# Discipline, 
loyalty and ser\lco to the society are at a low ebb. 



Tho usircst in the country and the vrorld 
over has had its repercussions a?x.SG on the 
hospital staff* The uucertainty >?hether the action 
of the hospitaJ, administrator will be upheld by the 
higher authorities makes him take the line of 
least resistancGo Lapses of the staff continue 
to be ignored® Disregard of Government servants^ 
Conduct Rules is reported® Doctors and other 
staff for their perccnal advcvnccnent are repor^d 
to utilize all types of influences including 
political® This undermines discipline of the 
institution and the services® The person at the 
decision making level feels demoralisedo 

It is for consultants and senior officers 
to correct their housemen in clinical matters 
and set an example to them® The discipline of 
senior medical staff poses a very difficult problem* 
Lack of team spirit and mutual misgivings among 
the^j in the Committee*s view, have contributed to the 
ioxv’uring of the efficiency and quality of medic^ 

Care® The tendency of the Medical Superintendent 
to keep the senior clinical staff out of the 
hospital administration has further -widened the 
gulf be'tween them* 

A further factor iddilch has aggravated|bhe 
situation is that -with the adding of new ser-v’lces 
and increase of bedsj the hospital staff is not 



The CororilttaG notes that certain deficiencies in 
the hosp5.tels are not due to any fault of the 
staff but due to the financial and social 
circumstances. The lack of suitable residential 
accommodation} the increasing pressure due to 
the rising demands of the people and the frequent 
creticism by the public \rtio fail to appreciate 
their difficulties have all contributed to the 
lowering of the morale of the hospital staff. 

The Committee considers that the approach 
to the problem of grc-d-ng indiscipline has to be 
viewed from a constructive and humane angle. 

WorkJ.ng condltlonsj particularly of the lower 
staff 5 are far from satisfactory. Housem®B and 
Registrars^ the backbone of clinical service, 
d(^ot have proper living conditions. 

The Hospital staff functions in water«tlght 
compartments and not as members of a family. Mutual 
adjustments will develop if there is a free exchange 
of vlewSo Absence of counselling leads to misgiving. 
In the function of the hospital all persons 
shou3.d be made to feel that they contribute to the 
running of the institutions. 

DISCIPLINE^ LOYALTY TO THE IHSTITUTION AND 
SBR7ICE TO MAKING AND fLiMANITAFIAN APPROACH SHOULD 
BE TIE WATCHWORD FOR ALL WORKERS OP ALL CATEGORIES 
IN HOSPITALS. IN THIS CONNECTION THE QUOTATION OF 

CHARAT-TA SAMHTTA AT\Tn TTTPPnORATF.fi ARP. ar TTOW PPT.nW. - 



FOB SELF. 

NOT FOR TliE FULFIL14ENT OF AlIY E^iTHT^Y DESIRE 
OF G^H, BUT SOLEI..Y FOR THE GOOD OF SUFFSRim 
HUMHITY, SHOULD YOU TREAT YOUR PATIENTS AND SO 
EXCEL ALL. THOSE >FIO SELL THE TREATMENT OF 
DISEMISES AS MBRCPrANDISS, GATHER THE DUST AND 
NEGLECT THE GOLD'^ 

CamAKA SAMHITA, CKCKITSA STHAN.-IM Is 4s 59 (1,000 BC). 
WHERE THERE IS LOVE OF MAN 
THERE IS ALSOIDTO OF ART. 

”Th 0 Physician, vho is also philosopher, is 
like iinto the gods* There is no great 
difference betveen medicine and philosophy, 
becansG all the qualities of a good philosopher 
should also be found in the physician: imparti¬ 
ality, zeal,modesty, dignity of appearance, 

seriousness, tranquil judgement, serenity of 
decision, purity of living, knovvledge of 
what is useful and necessary, rejection of 
all that is wicked, a soul free from suspicion 
and devotion to the divinity. Where there is 
love of man there is also love of art*” 

Hippocrates 

As referred to in the earlier part of this 
report, the Committee recommends that the medical 
superiiitendent should associate the clinical and 
aemlristrative staff at appropriate levels in 
decision mal.d.ng and hold regular periodic meetings 
and conferencos among thG.iiio 



The Committee is, however, of the view 
that the hospitals should be removed from the 
purview of the Industrial Disputes Act for the 
sake of patient care* 

Ho_spitai Costing 

120« In the absence of ai^ set plan for the booking 
of hospital expenditure, it is well nigiv. Impossible 
to attempt any compaife.tlve study cf the hospital 
services in Delhi and to indicate the department 
cr service where expenditure is excessive and 
siisceptible to reduction* As a first step to 
understand the financing of these hospitals, the 
Committee suggests that a simple uniform system of 
hospital cost accounting based on the subjective 
headings cf the financial accounts be introduced* 

The details of items to be booked under different 
sub-heads should be clearly laid down for the 
guidance of the hospitals* It is also desirable 
to organise later a system of departmental and unit 
costing of the services. This would be of value to 
hospital administration and wculd facilitate eSficient 
and economic spending. A system of hospital costing 
which should be simple but at the same time enough 
informative to bring out the costs of salient 
ho spit a3- activities be adopted. 



. The Committee consider ss 

THA.T THE HOapXTAJ, SHOULD FURITION AC AN 
INTEGRAL PA^T OF THE ALL COJIPP.E^-NSITE 
IIZALT-: PFPJ.TCE ECT!-I CLRATITO 
PREVENTIVE^ 

The Committee recommends: 

li THAT THE ADMINISTRATION CP AN INDIVIDUAL 

V. / 

HOSPITAL CALLS FOR A GROUT^ RESPONSIBILITY 
AND COLLECTIVE THINKING BY DI^USION/di 
HEADS OF DIFFERENT CLINICAL DISCIPLINES. 

/2^ THAT THE OFFICE OP THE MEDICAL 

SUPER! NTFITOENT SHOUT.,D BE A F'JLL-TIME 
APPOINTMENT WITH NO CLINICAL 
Rmc^tDn^T3xBTLXTrFS A?TD T!TE ILDUMBENT 
SHOULD BE A SENIOR ^SDICAL OFFICER 
WITH POSTGRADUATE QUALIFICATIONS AND 
VttTH EXPERIENCE OF HOSPITAL 
ADMINISTRATION. 

/ 3^ THAT THE ADMINISTRATIVE STRXTURE OF 

L 

THE HOSPITAL SHOULD BE TRIP/JITITB; 

a) CLINICAL, 

b) NURSING, & 

c) LAY OR BUSINESS ADMINISTRATION, 

/A. trat in bach hospital different 

SPECIALISTXES SHOULD CONSTITUTE 
DIVISIONS mm the senior-most 



'PSRBON AS CHAIRMAN. EACH DIVISION 
•SHOULD CARRY OUT CONSTANT APPRAISAL OF 
THU CRPAYCra IT PRO^/IDSS, DEPLOY CLINICAL 
RESCTiP.GYo LiFACTIVELY AS POSSIBLE AND 
COPE WtTH THE PROBLEMS THAT ARISE IN 
THE CLINICAL FIELD, 

■THAT THE CHAIRI4BN OF DIFFERENT DIVISIONS 
• e.g», MEDICINE AI® ALLIED SPECIALITIES, 
SURGERY & allied SPECIALITIES, OBS, & 
GYNAEC. AND ALLIED DISCIPLINES INCLUDING 
FAMILY PLANNING: PEDIATRICS AND CHILD 
HEALTH: RADIOLOGY &. RADIO-THERAPY: 
LABORATORY S.ERTOES ETC^, \uTH TEE 
MEDICAL SuPlRINTENDEKT OF THE HOSPITAL 
AS CONVSIICR, WILL FORM AN EXBCUTIT.’B 
COMMITTEE, THE FUNCTIONS OF THIS 
COMMITTEE WILL BE TO RECEIVE DIVISIONAL 
REPORTS, TO CONSIDS^ MAJOR POLICIES AND 
PLANNLNG AND TO COORDINATE HOSPITAL 
CLINICAL ACTIVITIES, 

THAT STANDING COMMITTEES SHOULD BE 
ESTABLISHED FOR PURPOSES OF AUDITING 
ACCOUNTS, STOCK VERIFICATION, CONDEMNATION 
BOARDS ETC, 

THAT E\T.RY PIC3PITAL STIOLTLD PREP/RF. 

COMPLETE SET OF STANDIi:G ORDERS 
DEFINING THE DUTIES & POWERS OF MEMBERS 
OF HOSPITAL STAFF, 



THAT TRAIHSD STORE KEEPERS SHOULD HAHDLS 
HOSPITAL STORES AND V-ORK UNDER THE DIRECT 
SDPSRVTSION OF A SENIOR CFIRICTTI, 

THAT ADRQTJATE ACCOMODATION (COLD STORAGE 
& SPIELTES-} SHOULD BE PROVIDED FOR 
DIFFERENT STORESa 

THAT HOSPIT/iI.S SHOULD ADOPT THE NATIONAL 
FORMULARY* DRUGS SHOULD BE INDENTED 
BY PHARMACEUTICAL NAI-^ES, PROCLT^EMENT BY 
BRAND AND PROPRIATORY NAMES SHOUI.D BE 
resorted to only in EDLCEPTIONAL 
CIRCUMSTANCES. 

THAT EA:H hospital SHOIH^D HAVE A DRUGS 
COMMITTEE^ 

THAT AN ORGANISATION FOR QUALITY CONTROL 
OF DRUGS SUPPLIED TO HOSPITALS SHOULD BE 
ESTABLISHED, 

THAT STANDARDIZATION OF EQUIPMENT AND 
STORES IS ESSENTIAL FOR HOwSPITALS. 

SCALES OF EQUIPMENTS WITH SPECIFICATIONS 
FOR DIFFERENT HOSPITAL UNITS SHOULD BE 
LAID DOWN, 

THAT E^H LARGE HOSPITAL SHOlI[.D DEVELOP 
PHARMACY Si^TiVICE TO UNDERTAKE, UNDER PROPER 
ASEPTIC CONDITIONS PREPARATION OF INTRAVENOUS 
AND OTHER FLUIDS REQUIRED FOR THE HOSPITAL 



USE, THIS SHOULD BE LOCATED ,^LCN0..WT7H 
THE CENTRAL STERILISATION TO IT 

ECONOMICAL^ 

THAT A CENTRAL UNIT FOR ALL HOSPITALS 
SHOUIiD NEGOTIATE RATE CONTRACTS V-ITH 
SUTPLIERS, FOR SUPPLY OF DRUGS, DRESSINGS 
INSTRUMENTS, APPLIAICFS, HOSPITAL 
EQUIPMENT, FUTINITLTIE, LIICSN, ETC, AGAINST 
WHICH HOSPITAL AUTHORITIES ORDER AND 
THEMS.ELVES PAY FOR WHAT Y!3)Y REQUIRBa 

THAT A CENTRAL WORKSHOP FOR MAINTENANCE 
AND REPAIR OF HOSPITAL EQUIPMENT SHOULD 
BE F^TABLISHEDo 

THAT THE MAINTENANCE ENGIlTEERING STAFF 
IN THE HOSPITAL SHOULD BE PLACED UNDER 
THE MEDICAL SUPBRINTENDE^ITS, 

THAT TO ENSURE UNINTERRUPTED SUPPLY OF 
WATER ATJD ELECTRICITY DURING BREAKDOWN 
CF THESE SE^^/ICES, EI'ERY KOSPIT/.L SHOULD 
HAVE ARRANGEMENTS FOR ALTERNATIVE SOURCE 
OF WATER SUPPLY & ELECTRICITY, 

THAT EACH HOSPITAL SHOULD HAVE A SANITARY 
SQUAD TO ENSURE PROPER UPKEEP„ 


THAT DEAD TISSUES, SOILED DRESSINGS, 
AMPUTATED LIMBS ETC, SHOULD BE DISPOSED 
OFF BY INCINERATION AND THE GAS UTILISED 



AS POTO FOR THE HOSPITAL. 

^01^ THAT m^yjTHORISED QUAl’THHS SHOULD NOT 
BE TO BE PTTP Up HOSPITALS, 

THE EUICTIOIT OF UNAUTHCHIZED HUTME2JT 
D’.^LLEPS IN THE COIIPOUIID OF LADY 
HAliDINGB bBOUx.J BE CARRIED OUT 
IMMEDIATELY, 

^22^ THAT DIETS FOR ALL HOSPITALS SHOULD 
BE STANDARDIZED, 




1 . 25 ^ 


L 26 > 




THAT PROPER CHECKS ON THE QUALITY AIJD 
QUANTITY OF STORES RECEIVED SHOULD BE 
EXERCISED BY THE STORE OFFICER AND 
ACCOUNTED FOR BY RIM, THAT FI/BRY HOSPITAL 
SHOULD HOLD A P.ESERTB STOCK OF RATIONS FOR 
EMERGENGYo 

THAT SEPARATE COLD STORAGE ACCCITIODATION 
FOR DAIRY PRODUCTS FRESH FRUIT AND 
VEGETABLES, AND MEAT AND EGGS, BE PROVIDED 
IN THE HOSPITAL KLTCHBN, 

THAT FOOD SHOULD BE DESPATCHED TO WARDS 

i 

IN PROPER THERMO-STATIC TROLIJSYS VJITH 
ARRANGEMENTS FOR LOCKING, 

TH/jr ADEQUATE NUMBER OF DIETICIANS SHOULD 
BE APPCXIITED IN EACH HOSPITAL. 

THAT DIETICIAN GHO'JLD SUPERVISE THE 
GBrBRTL AIO SPECIAL DIET HTCHENS, 

THAT TIRi: SIX MONTHIY HEiiLTH CIHl^K UP 
0? FOOD HAI\frLERS AND OTHERS V/ORIU.NG 



IN THE KITCHEN SHOULD BE STRICTLY ENFORCED 
AND RECORDS MAINTAINED. 

1 ^ 29 ^ THAT THE DEFICIENCIES IN TliE KETCHENb 

OF INDIVIDUAL HOSPITALS MENTIONED ABOVE, 

BE ATTENDED TO BZPEDinCUSLY, 

that COOKING BY GAS EE PROVIDED WHEREVER 
IT DOBS WT EXIST. 

(^34 that FOR V/AHHING OF LINEN, HOSPITALS 
SHOULD MAKE USB OF MECHANICAL LAUNDRY. 

THE INSTALLED CAPACITY OF HOSPITAL 
LAUNDRIES SHOULD BE FULLY UTILISED. 

THE WORK FROM MORE THAN OI'IE HOSPITAL 
COULD BE POOLED. 

(32^ THAT MATTRESSES STERILISER SHOULD EE 
HOUSED IN THE BUILDING WHERE LAUNDRY 
IS LOCATED., 

(33^ THAT THE HOSPITAL LINEN SHOULD BE 

STANDARDIZED. KHADI SHEETS BE REPLACED 
BY MILL CLOTH AS IT IS DIFFICULT TO 
KEEP THEM CLEAN & EREE OF INFECTION, 

(j34j, THAT HOSPITALS SHOULD ENSURE ROAD 
WORTHINESS OF AMBULANCES AND OTHER 
VEHICLES. 

L35> 


THAT ALL HOSPITALS SHOULD HAVE A 
CENTRAL RECEPTION AND ENQUIRY FOR 
INPATIENTS IN THE EMERGEIKJY DEPARTMENT 



PHOVTDING ROUND THE CLOCK SERVICE, 
INFORMATION OF DAILY ADMISSIONS AND 
DISCHARGES AND DEATHS,'SBHIOUSLY OR 
DANGEROUSLY ILL PATIENTS SHOULD BE 
READILY AYAILABLE^ 

(36j, THAT EVERY HOSPITAL SHOULD HAVE A BOOKLET 
BIVING ESSENTIAL INFORMATION FOR THE 
GUIDANCE OF PATIENTS, 

[37 THAT PROPER SIGN POSTING INCLUDING NIGHT 
SIGNS AND KRESCTION POINTS BE PROVIDED TO 
ENABLE PATIENTS AND VISITORS TO REACH 
THE APPROPRIATE DEPARTMENT, 

^38) THAT FOR THE SERIOUSLY ILL PATIENTS 

PERMISSION SHOULD BE GIVEN FOR RELATIONS 
TO STAY NEARBY. 


l39f 


THAT DHARMSALA TYPE FACILITIES FOR STAY 
OF VISITORS FROM OUTSTATIONS BE PROVIDED 
NEAR HOSPITALS. 


( 40 ^ 


THAT CANTEEN FACILITIES FOR VISITORS 
BE PROVIDED, 



THAT THE GOVERNMENT SHOULD TAKE EARLY 
STEPS TO AMEND THE INDUSTRIAL DISPUTES 
ACT SO THAT ITS PROVISIONS SHOULD NOT 
APPLY TO HOSPITALS, TEACHING INSTITUTIONS, 
DOCTORS, NURSES AND OTHER HOSPITAL WORKERS 


"’-.TTTn take early 



S1EF3 10 GuNGTIluTS Tu nEGCL'VS 

GEFJIKS GBIE74KCBS OF. TEcaS WORnIJG IN 
THE-HOSPITALS, 

THAT IN THE INTEREST OF T^IE DOCTORS AS 
WELL AS ADMINISTRATION.ANY LAPSES IN 
THE ATTENTION TO PATIENTS SHOULD 
BE GON^ INTO .IMMEDIATELy BY AN APPHOPRIATE 
BODYo 

THAT A GOMTTEE BE SET UT TO DE^TSS 
A SUITABLE SYSTEM OF COST ACCOUIITING 



FLTLLEST POSSIBLE REGAP.D TO THE NEED 
FOR ECONOMY IN xMOI^Y AND FLSiPOWER. 





121, The hospitals in Delhi can he broadlj'' 
classified in two categories: 

(a) Hospitals like the Wlllingdon, the 
Safdarjangj the Hindi Bao and the Govind Ballabh 
Pant, whose primary duty so far is ’’Patient care" 
but who also undertake training of varying 
numbers of postgraduates in different Specialities, 

(b) Institutions like the A.T.I^M.S., 
Maulana Azad and the Lady Haidinge, which are 
primarily teaching Institutions with woil organised 
Departments of Pathology, Microbioiog/ and 
Blochemistrj'’. 

The pattern of organisation of laboratory 
services in these two types of institutions has 
been distinctive, Hovrever, "Clinieal Pathology’’ 
has been neglected in both these categories of 
hospitals, lTl|:he first, there has been no planned 
programme of development of clinical laboratory 
services. 

One would like to emphasise that the -wovd. 
"Clinical Pathology" has lost its real connotation. 
Under its broad heading are Included Clinical 
Haematology, including Blood Bank Service, Clinical 
Microbiology including Parasitology, Virology 
and Immunology, Morbid Anatomy including Histology 
and Autopsy service and Clinical or Chemical 
Pathology (Biochemistry), 

Under the existing set up, these Department 
seem to occupy un-attractlve and inadequate 
hospital space. There is no schedule of the 



staffing pattern, both for the technical and 
non-technical personnel and the administration in 
general seems to patronise their existence without 
giving much thought to their requirements. There 
has been no planned or effective development of 
Specialities like Clinical Bacteriology, Clinical 
Haematology, Biochemistry and Morbid Anatomy with 
the result that in m.any of the hospitals, they 
have neither the trained technical staff nor the 
efficiency to perform their manifold duties. It 
is thus necessary to ensure that such hospitals 
have a complement of staff which will undertake 
efficiently the investigations relating to the 
hospital patients. 

As is being recommended by this Committee 
it would be extremely desirable to Integrate 
the Wllllngdon Hospital with the Lady Hardinge 
Medical College functionally, the AIIM3 with 
the Safdar;jang Hospital and the Govlnd Ballabh 
Pant with Maulana Azad Medical College, The 
Hindu Rao Hospital should continue to remain a 
non-teaching hospital. However, the imrofedlate 
need Is to the qi’.slitj'' of different 

laboratory services in the Willingdon, the 
Safdarjang, the Goblnd Ballabh Pant, the Irwin 
and the Hindu Rac|ftospltals* 



The Committee recommends: 

(45) THAT NO SEPARATE SECTIONS OF MORBID 
ANATOMY BE STARTED IN THESE HOSPITALS. THE 
AUTOPSY AND MORBID ANATOMY SERVICE OF THESE 
HOSPITALS BE TAKEN OVER BY THE RESPECTIVE 
INSTITUTIONS HIDICATED ABOVE. fOR THIS PURPOSE 
ADDITIONAL STAFF SHOTJL.D BE PROVIDED TO THE lADY 
HARDINQE HOSPITAL, THE A.I.I.M.S. AND THE MAULANA 
AZAD MEDICAL COLLEGE. 

(46) THAT THE LABORATORY SERVICE OF THESE 
HOSPITALS SHOUI,D CONSIST A DIVISION OF 
HAEMATOLOGY INCLUDING BLOOD BANK, MICROBIOLOGY 
INCLUDING PARA.SITOLOGY AND IMMIWOLOCY MD 
CHEMICAL PATrlOLOGY (BIOCHEMISTRY). EACH OF THESE 
DIVISIONS SHOULD BE UNDER ONE OR MORS WELL TRAINED 
OFFICERS. 

(47) THAT THE SENIOR MOST OFFICER IN CHARGE OF 
LABORATORIES SHOUID BE THE HEAD OP THE DEPARTMENT 
WITH THE SPECIFIC FUNCTIONS OF COORDINATING THE 
ACTIVITIES OF THE VARIOUS DIVISIONS. 

(48) THAT THE TECHNICAL STAFF SHOULD CONSIST 
OF ONE TECHNICAL TUTOR IN OVER4LL SUPERVISION, 

EACH OF THE DIVISIONS SHOULD BE UNDER ONE 
TECHNICAL ASSISTANT WITH .SENIOR AND JUNIOR 
LABORATORY TECHNICIANS DEPENDING UPON THE WORKLOAD. 



(49) THAT THE TECHNIQUES USED BY THESE 
LABORATORIES SHOULD BE STANDARDISED AND A 
LABORATORY MANSJa. EE PREPARED WHICH SHOUT.D BE 
FOLLOWED BY EACH OF THE HOSPITALS. 

(50) THAT EACH OF THE HOSPITALS MUST ORGANISE 
A CENTRAL COLLECTION ROOM TO COLLECT ALL SPECIMENS 
AND DISBURSE THEM TO THE RESPECTIVE DIVISIONS. 

(51) THAT THE EMERGENCY LABORATORY SHOUID BE 
SITUATED IN CLOSE PROXIMITY TO THE INTENSIVE CARE 
AND EMERGENCY SERVICE UNITS OP THE HtSRITAL. IT 
SHOULD PROVIDE AN EFFICIENT ROUND THE CLOCK SERVICE 
UNDER A TECHNICAL ASSISTANT OR SENIOR TECHNICIAN. 

THE WORK OF THE EMERGENCY LABORATORY SHOLUD BE 
SUPERVISED IN ROTATION BY ONE OF THE OFFICERS OF 
THE MAIN LABORATORIES, THE MERGENCY LABORATORY 
SHOULD UNDERTAKE TOTAL AND DIFFERENTIAL COUNTS OF 
BLOOD AND C.S.F. ESTIMATIONS OF HAEMOGLOBIN, 

BILIRUBIN, BLOOD UREA, BLOOD SUGAR AND BLOOD 
ELECTROLYTES. 

(52) THAT THE OUT PATIENTS LABORATORY SHOULD BE 
LOCATED NEAR THE CENTRAL COLLECTION ROOM AND SHOUTI' 

UNDERTAKE THE FOLLOWING INVESTIGATIONS: 

a) HAEMATOLOGICAL: TOTAL AND DIFFERENTIAL COUNTS 

OF BLOOD AND C.S.F., HAEMOGLOB. 
SEDIMENTATION RATE, PROTHROMBIN 
TIME AND BLEEDING AND CLOTTING 
TIME, SUPERVISED BY THE 


HAEMATOLOGY SECTION 



b) BIOCHEMISTRY; ROITTINE AND MICROSCOPIC 

EXAMTMA'p-^ON of URINE, SUPEm^TSFP BY 
THE BIOCHEMISTRY DEPARTMENT. 

c) MICROBIOLOGYjROUTINE STOOL EXAMINATION UNDEh 

THE SUPERVISION OF MICROBIOLOGY 
SECTION. 

(53) THAT EACH OF THE DIVISIONAL UXBOFATOBIES 
SHOULD WORK AS "IN-DOOR LABORATORES" AND APART 
FROM UNDERTAKING MORE SOPHISTl-CATED AND COMPLICATED 
TECHNIQUES, SHOULD CONSTANTLY SUPERVISE AND ENSURE 
PROPER CONTROL OF THE QUALITY OF WORIC IN THE 
OUT-PATIENT SAND EffERGENCY LABOR;i.TORIES. 

(64) THAT EACH OF SHE LABORATORIES SHOULD 
BE PROPERLY EQUIPPED WITH PHOTOELECTPIC 
COLORIMETER, FLAME PHOTO-METER, GPEIY WEDGE 
PHOTOMETERS AND OTHER EQUIPMENTS ESSENTIAL 
TO PERFORM DIFFERENT TESTS UNDER STANDARD 


CONDITIONS 



122, As regards the second category of hospitals, 
while the specialised services like Morbid Anatomy, 
Microbiology and Biochemistry are x/ell organised 
by the respective Departments of the College, 
one of the greatest lacu^nae in all the attached 
hospitals is the lack of organisation of proper 
services for ’’routine laboratory” work. For the 
salee of achieving ’’patient care” of h high order, 
it is essential that the parent Departments must be 
made entirely responsible for the quality of the 
hospital services offered by that so called ’’clinical 
laboratories”, T.his can be easily’' achieved with 
minor addition to the staff. 

It is imperative that the Biochemistry 
Departments of the Colleges should take over the 
responsibilities of biochemical investigations of 
the attached hospitals. The quality control and 
the techniques employed by this laboratory should 
be under the constant supervision of trained 
Biochemists in different fields. 

The Department of Microbiology including 
the Divisions of Immunology, Parasitology and 
Virology must take over the hospital load and 
exercise such control that will ensure proper 
qualiV of work. 



The Cominittee recommends 

(65) THAT THE PARENT DEPARTMENTS OF PATH0L0<3Y 
INCLUDING HAEMATOLOGY, MICROBIOLOGY INCLUDING. 
PARASITOLOGY, VIROLOGY AND IMMUNOLOGY AND 
BIOCHEMISTRY SHOLUiD BE RESPONSIBLE FOR THE 
"CLINICAL PATHOLOGY" WORK OF THE ATTACHED 
HOSPITALS. 

(56) THAT THF.RE SHOULD BE A-WELL ORGANISED 
CENTRAL COLLECTION ROOM WHERE ALL SPECIMENS, 

BOTH OF INPATIENTS AND OUT-PATIENTS SERVICES, 

ARE RECEIVED AND DISBURSEB TO THE PARF.I^IT 
DEPARTMENTS. 

(57) THAT THERE wSHOULD BE AN OUT-PATIENTS 
CLINICAL LAB.OPATORY ATTACHED TO THE CENTRAL 
COLLECTION ROOM WHICH WILL BE RESPONSIBLE FOR 
SUCH TECHNIQUES AS;- 

a) TOTAL AND DIFFERENTIAL COUNTS, 
ESTIMATIONS OF HAEMOGLOBIN, 
SEDIMENTATION RATE, PROTHRO?''BIN 
TIME, CLOTTING AND BLEEDING TIME. 

b) ROUTINE EXAMINATION OF URINE, 
d) ROUTINE EXAMINATION OF STOOL. 

THESE SHOULD BE UNDER THE TECHNICAL 

GUIDANCE OF THE PROSPECTIVE DEPARTMENTS. 

(58) THAT AN OFFICER OF THE RANK OF ASSISTANT 
FROEESSOR OR ABOVE PROM THl'- PARENT DEPARTMENTS 
SHOUT,.D BE POSTED IN ROTATION TO THE CENTRAL 



COLLECTION ROOM IN OVERALL CHARGE- FOR COORDINATION 
AND EFFICIENCY, 

(59) THAT BOTH THE CENTRAL COLLECTION ROOM AND . 
THE OUT-PATIENTS LABORATORY SHOULD HAVE FULL 
COMPLEMENT OF TECHNICAL STAFF SUCH AS TECHNICAL 
ASSISTANTS, SENIOR AND JUNIOR LABORATORY TECHNICIANS 
WHO CAN CARRY ON THE WORK EFFECTIVELY UNDER 
SUPERVISION, 

(60) THAT THE EMERGENCY LABORATORY SHOULD BE 
LOCATED IN CLOSE PROXIMITY TO THE II^ENSIVE CAPE 
AND THE EMERGENCY WARDS, THIS SHOTTED BE 
PRIMARILY UNDER THE DEPARTMENT OF BIOCHEMISTRY 
T«THO WILL BE RESPONSIBLE FOR QUALITY CONTROL 

OF THE WORK DONE AND WILL BE ASSISTED BY THE 
DEPARTMENTS OF PATHOLOGY, HAEMATOLOGY AND 
MICROBIOLOGY, 

(61) TH/iT THERE SHOULD BE A ROUND THE CLOCK 
AUTOPSY SERVICE ORGANISED BY THE DEPARTMENT 

OF MORBID ANATOMY SO THAT THE AUTOPSIES CAN BE 
PERFORMED WITHIN A FEW MINUTES OF DEATH. 



RADIOLOGICAL DEPARTMENT 
'123^ Radlodlagnos j.s: 

. Radiological Department in almost all 
hospitals has expanded during the years with the 
increasing volume of work. Its gro^rth pattern 
has not been on rational lines. The quantum of 
work is Qver on the increase both from out-patients 
and in-patients. Accommodation for additional 
units is provided by make shift arrangements. 

This obstructs the normal flow of work and traffic 
in the department. Generally sangltched between 
other hospital departments, the potential of 
allocation of further accommodation is limited. 

The department with a dull dreary outlook gives 
a cold reception to the patient already afraid 
of the outcome of his illness and apprehensive 
of what the IC-ray examination would reveal. 
Considering the growing demands on 
X-ray services, the Committee suggests that the 
radiological department should have an effective 
appointment system which should enable patients 
needing radiological service to report at the 
department at the appointed time. There should 
be comfortable waiting and dressing room 
accommodation. Proper arrangements should be 
made for patients sent from wards. In 
particular patients on trolleys and wheel chairs 
should not be made to wait in the department 
for hours. 



Well trained radiographers- vrill 
improve the quality of the X-'-ry pictures 
and thus improve the efficiency of this 
department which at present is unsatisfactory. 

All hospitals handle emergencies. 

They need 24 hours emergency radiological 
service. Trained technicians should be 
employed- They should be available by turn 
after the department is closed. In hospitals . 
where the calls are less frequent radiographer 
should be available on call. This is feasible 
when residence "l-ri or near the hospital is 
provided. The service provided at the Lady 
liax’dinge and the Hindu Rao hospital should 
be strengthened by additional technical staff 
to give round the clock service. 

Such hospitals which have^mergency 
ward attached to Emergency and Accident Department,' 
provision of X-ray plant should be made in the 
emergency department. It is desirable to have 
screening facilities in the busy medical out¬ 
patients of the hospital. Arrangements for 
radiological investigations should be available 
in operation theatres, 

A ?,l ho spit'•'.3 s should ensure that the 

X-ray photographers with reports are made available 
expeditious!to out-patients and wards within 


24 hours. 



Because of medico/legal work radiologists 
have to attend the courtso Reduction of manpower 
on this accoimt should he kept in view in deciding 
the number of qualified radiologists in hospitals. 

X-ray photographers are valuable documents. 
These need to be preserved and should be available 
for comparison when a patient reports after 
some years. There should be proper documen¬ 
tation before the photograph is sent to the 
OPD or the ward and it should be returned 
tothe X-ray department on the discharge of 
the patient for proper filing. 

The number of X-ray machines is not 
sufficient'. Additional machines are required 
in all hospitals, in particular for specialised 
examination. In the Lady Hardinge and the 
Hindu Rao Hospital the deficiencies should be 
rectified immediately, 

-124, Radiotherapy ; The radiotherapy department 

can best be centralised in a few hospitals to 

which cases can be referred from other hospitals. 

All teaching hospitals should have radiotherapy 

facilities with adequate number of beds. The 

radiotherapy department in the Safdarjang and 

the Irwin hospitals are xtoII equipped and 

function satisfactorily. The ill-equipped 
radio-therapy department in the Lady Ilardlnge 

hospital should be reorganised to provide the 



much needed seir/ice in the biggest women's 
hospital in Delhi. This is also referred to 
later. 

The Committee recommends: 

R adiology (Diagnostic) 

(62) THAT THE EXISTING PHYSICAL FACILITIES OF 
THE RADIOLOGY DEPARTMENTS^ WHERE\’ER SHORT, SHOULD 
BE AUGMENTED BOTH FOR THE EFFICIENCY OF THE 
SERVICE AND THE COI^IFORT OF PATIENTS, 

(63) THAT MORE. TRAINED RADIOLOGISTS SHOULD 
BE APPOINTED SO THAT THEY CAN PERFORM THEIR 
DUTIES EXPEDITIOUSLY AND EFFICIENTLYo 

(64) THAT THE NUMBER OF TRAINED RADIOGRAPHERS 
AND DARK ROOM ASSISTANTS SHOULD BE INCREASED 
DEPENDING ON THE WORKLOAD AND PARTICULARLY TO 
ENSURE A PROPER EMERGENCY SERVICE.- 

(65) THAT TO AVOID OVERCROWDING IN THE 
WARDS IT IS NECESSARY TO INTRODUCE A PROPER 
’’APPOINTMENT SYSTEM" FOR INVESTIGATION PROM 
"OUT-PATIENT DEPARTMENTS". NO SUCH INVESTIGATION 
SHOULD BE DEFERRED- FOR MORS THAN A WEEK. 

(66) THiiT ROUiND THE CLOCK EMERGENCY 
RADIOLOGICAL COVER SHOUID BE PROVIDED. THIS 
SHOULD BE LOCATED NEAR THE EMERGENCY WARD 

OF THE HOSPITAL. 



(67) THAT THE DEPARTMT SHOULD BE PROVIDED 

I'U’TH vSTENO'^'R'^.PHEP AHD AHY STAFF TO 

ENSURE PROPER DOCIDIFNTATION AND REPORTING, 

(68) THAT PROPER STORAGE FACILITIES BE 
PROVIDED TO THE DEPARTl-IEKT I OR SYSTEMATIC FIIr ING 
OF X-RAY PICTURES. 

(69) THAT THE X-RAY PICTURES SHOULD BE 
REGARDED AS DOCUMENTS ON CHARGE OF THe(r/?5:OLOGY, 
DEPARTMENT AND SHOUID BE RETURNED TO THE 
DEPARTMENT BY THE CLINICIANS FOR THE PURPOSE OF 
RECORDING AND FILLING. 

Radio Thera-py Depar-^.ment 

(70) THAT SUCH THERAPE TJNITS SH0U7.D H/iVE THE 
COB-JiiAoT’', RADIO ACTIVE ISOTOPES, RADIM AND 
CONVENTIONAL RADIO THERAPY UNIT ETC. AS THE 
MINIMUM AVAILABLE FACILITIES. 

(71) THAT A MINIMUM OF 20 BEDS SHOULD BE 
AVAILABLE TO THE THERAPY UNIT UNDER THE DIRECT 
SUPERVISION OF A COMPETENT RADIO THERAPIST. 

(72) THAT REGULAR CANCER CLINICS SKOUID BE 
INTRODUCED IN WHICH THE RADIO THERAPISTS, THE 
CLINICIANS AND THE PATHOLOGISTS SHOULD DISCUSS 
THE APPROPRIATE LINE OF THERAPY FOR EACH CASE. 

(73) THAT THERE SHOLILD BE A PROPER "FOLLOW 
UP" CLINIC. 



(74) THAT THE RADIO THERAPY UNIT SHOULD 
BE HOUSED SEPARATELY FROM THE RADIO DIAGNOSTIC 
UNITS AND SHOUT.D HAVE AN nJDEPENDEl'IT COMPIYMENT 
OF STAFFo 

(75) THAT A RADIO BEAM PHYSICIST SHOULD 
BE APPOINTED IN ALL RADIO THERAPY UNITS. 

(76) ' THAT SUCH THERAPY LTJITS BE CONCENTRATED 

AROUND THE PRESENT NUCLEUS OF RADIO THEPAPY 
UNITS AiT THE MAULANA AZAD MEDICAL COLLEGE, 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES/ 
SAFDARJANG HOSPITALS. THESE SHOULD BE EXTENDED 
AND INTEGRATED FOR MORE EFFECT HIE SERVICE. 

(77) THAT THE RAT)IO THEPAPY TOUT IN THE 
LADY HARDINGE MEDICAL COLLEGE ..SHO.ULD BE 
DEVELOPED AND SHOUID CONCENTRATE ON RADIO 
THEPAPY IN GYNAECOLOGICAL CASES FOR PURPOSES - 

-OF.^TREATMENT AND-FOLLOW-UP. 



BLPQ P_BAM 

125» The Blood Banks in all hospitals depend 
mainly on paid donors. This is not a happy situation. 
Concerted efforts to build up a v^oluntary blood 
donation corps should > e undertaken. Blood Banks 
in all hospitals should provide a 24 hours service. 

For proper cleaning of blood transfusion 
apparatus, it is essential that automatic bottle 
cleaning machines are Installed in all Blood Banks. 

The preparatiorj^f infusion fluids should 
not be the responsibility of the Blood Bank. This 
is the function of the pharmacy and dispensing 
service and should be transferred to them as part 
of their legitimate activity. 

The Lady Hardinge hospital which has to deal 
with Obstetric emergencies should have a round the 
clock blood tranjusion service. The Committee 
recommends that immediate attention should be paid 
to organise a Blood Bank, properly equipped and 
staffed. Considering the requirements offresh blood 
in the hospitals in Delhi, it is considered that a 
Central Blood Bank ser'/ice will work more effectively^ 
All hospitals should, however, have utblood dispensing 
service where limited stocks are held and bleeding 
of relatives of patients undertaken. 

The Committee recommends: 

(78) THAT A CENTRAL BLOOD BANK SHOULD BE STARTED IN A 
SUITABLE LOCATION IN DELHI TO FEED THE SUBSIDIARY 
BLOOD BANKS IN HOSPITALS. TILL SUCH TIME THIS IS 



POSSIBLE, Tire BLOOD BANK /'TlTNE S'^.FDARJANG HOSPITAL 
SHOUID BE COmreirTFD INTO i CENTRAL BJ.OOT BANK- 

(79) THAT THE CEIICRAL BLOOD BANK AND OTHER S^JRSIlX^UY 

BANKS SHOULD DEPEND ON ’’VOLUNTAHy" RATHER THAN ON 

THE ’’PAID" DONORS. THE CENTRAL BLOOD BANK SHOUID 

•» • 

DEVISE METHODS FOR.ADEQUATE PROPAGANDA AND EDUCATION 
TO TAP THE HUGE RESOURCES OF DELHI FOR THIS PURPOSE. 

(80) THAT THE CENTRAL BLOOD BAM SHOUID ORGANISE 
MOBILE COLLECTION TEAMS, CENTRAL REGISTRATION, 
DOCUMENTATION OF RARE BLOOD GROUPS, DISSEMINATION 
OF KNOWLEDGE AND COLLECTION OF BLOOD FP.CM VARIOUS 
INSTITUTl^ONS AND OFFICES IN AND AROUND DELHI. 

(81) THAT THF. HOSPITAL BLOOD BANK SHOTTID CONTINUE 
TO FLIICTION AS A DISPENSING UNIT AND ALSO TO COLLECT 
BLOOD PROM RELATIireS AND FRIENDS OF PATIENTS IN 

THE HOSPITAL, SUCH BLOOD BANKS SHOULD OFFER A 24 
HOURS SERVICE, 

(82) TH/..T THE HOSPITAL BLOOD BANK SHOULD DEVOTE 
MORE TIME FOR DIFFERENT IMMUNOLOGICAL AND OTHER 
INVESTIGATIONS THAT EMERGE OUT OF TRANSSWON. 

(83) THAT THE BLOOD BANK IN HOSPITAL SHOULD NOT 

BE BUP.DFNFD lOTH PREPARATION OF OTHER INFUSION FLUIDS. 



Medical Service; 


0'ut"Pa tlr^nts? O^ercrovrdine: In OPD is one 
of the major causes of complaints^ This is due 
mainly to inadequacy in the number of peripherfttl 
health centres and poly-clinics^, Tn the absence 
of any organised system of medical care at the 
periphery, a patient is at liberty to visit any 
hospital. Besides, all types of patients with 
mlntor ailments as woil nc those requiring only 
Investigation go to the sector hospitals as there 
are no facilities in the periphery to screen such 
cases and channelise only those that require 
attention at the Sector Hospitals, The Sector 
hospital outpatient departments, instead of 
functioning as referral and consultant out-patients 
are today dealing with a large number of minor 
cases who could have been disposed of by better 
organised.peripheral health centres, poly clinics 
or intermediate hospitals. The Committee is 
of the considered view that it is neces'^ary 
to strengthen the front line by better 
organised and larger nuniberof health centres 
and that between the health centres and the 
sector hospitals, a number of polyclinics with 
Intermediate Hospitals should be established. 

This will stream line the flow of patients 
from the front to the rea*? and reduce 





j.o?’.cl on the Sector Hospitals as indicated 
below: 

Sector Hospital 


POLICUHIC 



poiyciujic 


is not adequate. In the'Coimnltteef s view the 
currcjit practice of detailing pharmacists for 
registration work is a waste of technical jnan-^power*, . 
This should be entrusted to clerks end the 
pharmacists withdrawn forthwith for their 


log?.timate dispensing duties. 

In the Willlngdon Hospital the Public 
Relations Services should be strengthened. 

The present situation of the OPD in 
Safdarjang Hospital dispersed in different parts of 
hospital has to be roctlfledo The hospital 
has a proposal to construct a new OPD block.. 


The Committee favours th^ integration of the 

Safdarjang and the All India Institute of 

Medical Sciences, The OPD block of the 

Sciences 

All India Institute of Medical^shouid be used in 
the morning as general OPD for both hospitals. 






Specialised clinics should be conducted 
in the afternoon* The construction project for 
a separate OPD block for Safdarjang Hospital may 
await the decision on the question of integration* 
Additional accommodation is recommended 
to meet the requirements of the out-patients 
department of the Kalavatl Saran Children's 
Hospital* 

Additional consulting room accommodation 
is needed for the medical and surgical OPD of the' 
In/in Hospital, to cater to the needs of this 
hospital and GoB. Pant Hosrd.tal* As long as 
the Irwin hospital OPD continues to function as 
a G,P. centre, no amoLdrc of c.ddltional 
accommodation wii;k solve'the problem of over¬ 
crowding. The Committee recommends that 

peripheral OPD service should be organised and 
improved at the health centres in Jama Masjld, 

Lai Kuan, Chandnl Chowk and Ajmerl Gate areas. 

The G.B. Pant Hospital being a specialist 
hospital should not hold general OPD but hold 
clinics at the OPD of the Irwin Hospital in the 
afternoon. No patient should be attended to 
without a reference* The present accommodation 
allocajed for specialists’ clinics of this 
hospital in the OPD of Irwin Hospital is, 

however, Inadequate. Adequate accommodation 



should be made available fois holding-'Cllnics. 
Investigation facilities of ECG, X-ray, clinical 
and bio-chemical laboratory should be available 
in the afternoon at the time of clinics. 

The Hindu Rao Hospital being the only 
hospital in the north sector of Delhi with a 
dally attendance of about 1200, the Committee 
recommends that a new OPD block be constructed 
to provide for consultations in general medicine, 
surgery, Eye and ENT, children's diseases, 
Obstetrics and Gynaecology and dental. It should 
have 15-20 consultants' suites, besides.central 
waiting and registration, sub-waitings, 
dispensing facilities, injection rooms, dressing 
rooms, separately for men and women, as also 
separate for general-surgery and Eye and ENT. 

A psychiatrist and a dermatologist.should also 
be posted to the 'hospital. 

The Committee recommends: 

(84) THAT TECHinCAL PERSONS LIKE PHARMACISTS 

SHOULD BE RELIEVED OF REGISTRATION WORK IN THE 
OPD AND OTHER NON-TECHNICAL DUTIES OP THE' 
HOSPITALS. THIS WORK SHOULD RE DONE ST THE 
MINISTERIAL. STAFF, 



(85) THAT AN ENQUIRY COUNTER WITH ADEQUATE 
STAFF IS ESSENTIAL IN THE OPD OF ALL HO S’ ITALS 
TO GUIDE PATIENTS TO THE DIFFERENT DEPARTMENTS. 

(86) THAT ADEQUATE X-RAY AND LABORATORY 

FACILITIES SHOULD BE AVAILABLE IN THE OPD TO 

CONSERVE THE OCCUPATION OF'COSTLY BEDS BY PATIENTS 

NEEDING ONLY INVESTIGATION AND OUTDOOR TREATMENT. 

/ 

(87) THAT AT'"THE HOSPITAL OPD ARRANGEMENTS 
FOR PREVENTIVE HEALTH MEASURES AND HEALTH 
EDUCATION SHOULD BE MADE. 

(88) THAT A WELL ORGANISED OPD BE PROVIDED 
IN THE SAFDARJANG HOSPITAL. 

(89) THAT THE OUT-PATIENT DEPARTMENT IN THE 
KALAVATI SARAN CHILDREN'S HOSPITAL SHOULD BE 
EXPANDED TO MEET THE GROWING DEMAND. 

(90) THAT ADDITIONAL CONSULTING ROOMS ARE 
REQUIRED IN THE OPD OF THE IRWIN HOSPITAL, 
PARTICULARLY IN THE ..MEDICAL, SURGICAL AND 
SPECIALISTS CLINICS TO MEET THE REQUIREMENTS 
OF THIS HOSPITAL AND G.B. PANT HOSPITAL., 

(91) THAT THE CONSTRUCTION OF A NEW OPD 
BLOCK IN THE HINDU RAO HOSPITAL BE EXPEDITED 

ON priority. 



(92) THAT THE POSTS OF PSYCHIATRIST 

AND DERMATOLOGIST IN THE HINDU RAO HOSPITAL 
SHOULD BE FILLED. 

593) THAT WAITING SRCE IN THE OPD 

SHOULD BE ADEQUATE, WELL-FURNISHED AND 
VENTILATED AND PROVIDE'., SUFFICIENT NUMBER, 

OF WATER-CLOSETS. A CONTINUOUS SUPPLY 
OP COLD DRINKING-WATER SHOULD BE AVAILABLE^- 



Inpatients; 

127. The main. rea3ons~foT>-oveT*-CTOwdlng in wards 

and pressure on Inpatients beds are (a) lack of 
screening of admission at OPD; (b) delay In disposal 
Of patients due to lack of operation theatre 
facilities; (c) occupation of beds by patients 
needing investigations; and (d) accumulation of 
chronic and convalescent cases. Many patients who 
really need beds are denied these because of 
non-availability. The Committee feels that 
organising peripheral health centres with adequate 
diagnostic facilities and domiciliary specialist 
cover will not 6nly improve the quality of 
out-patient service, but will also make it possible 
for doctors to screen^admissions adequately* 

To improve the turn-over, the Committee 
recofcoends that all patients in the wards should 
be screeirf?d by the head of the unit on the day 
of admission that un-necessary cases can be 
discharged with mininnini delay. Further, streng-thwilTig 
of the diagnostic facilities and provision of 
adequate number^ of opeira-tion theatres will reduce 
delay in the disposal of p^len^s awaiting 
investigation/operation. 

The Commltt^ee considers that the bigger 
general hospitals should develop a system uf 
progressive patient ca^b. This will relieve 
pressure on wards whore i^cute patients are 



treated. Each hospital should organise an 
Intensive care unit of 4-6 beds. Th4 detailed 
requirements of such a unit are discussed in 
the subsequent section. A separate room for 
the patients* attendants with toilet and changing 
facilities should be provided in this unit. 

To relieve the pressure on costly beds 
occupied by chronic cases e.g. para-pleglcs and 

other Invalids and patients requiring rehabili¬ 
tation or prothesls should be kept in separate 
wards In the hospital where chronic patients 
are accommodated in cheap design buildings with 
suitable nursing care. 

The wards in general hospitals should be 

ideally small, ones, accommodating 4-5 patients In 

each sick bay. Each ward unit of about 50 beds 

should be provided with a treatment room, a 

seminar room for students and a clinical side 

room with a laboratory technician. The ancillary 

facilities like day and dining rooms for 
ambulent patients, isolation rooms'; locker 

facilities for patients, attendants and hospital 

staff, etc. should be adequately provided in 

each unit. 

Because of inadequately developed laboratory 
and radiological services the qiality of the 
patient care is apparently below par. The Committee 
fh.'a»«3fore, does not recommend any further 
increase in the general beds to any of the three 



hospitals - Wllllngdon, Safdaring and Irwin. 

What they recommend most now Is strengthening of 
the diagnostic services and operation theatres and 
allied se:^ices. They should function as referral 
hospitals. 

All hospitals should-develop--progressiva 
medical care• 

The Inpatient care In the Lady Hardlnge 
Hospital suffers because of Inadequate diagnostic 
facilities - X-ray and laboratory - quantitatively 
and qualitatively, with no facility during night, 
absence of sterile supply and Inadequate.nursing 
care. The scale of equipment and personnel, both 
medical and non-medical, is much below that of 
other hospitals. Standard of cleanliness is also 
low. Further the hospital does not haveimodern 
equipment. Patient care will not improve unless 
the deficiencies in all these areas are made up. 
This teaching hospital should organise an 
intensive care unit and an emergency ward on 
the prescribed lines. Cleanliness In the wards 
in general and W.C. and hath rooms In particular 
should be Improved. 

In the Hindu Rao Hospital the existing 
scale of staff, nature and scale of equipment 

* ■ X ' 

In the Wrde, and the quantum and. extent of 



supporting services are too inadequate to meet 
the requirements of a general hospital* At best 
the inpatient facilities can bo equated to 
that of a Taluq hospital. This being the only 
general hospital in the north sector of Delhi, 
the Committee recommends that it needs 
strengthening in staff, medical and para-ttiedlcal 
equipment and accommodation to play its due role. 
Medical staff of one specialist and two assistant 
surgeons in one unit is far from adequate^ 
particularly in general medicine and irurgfery, 
to attend to 50 beds and an out-patient load 
of about 500 to 600 a day. As long as the 
quality of medical care is not Improved in 
this hospital the pressure on the Irwin 
Hospital wJ-ll continue- 



128• PTQgresslve Medical Caret The three 
components of progressive patient care are:- 

Intensive care or therapy; 

Intermediate care; and 

Self care; or convalescent. 

Intensive therapy or care means continuous 
attention and treatment given in specially equipped 
Units hy specially trained and permanent teams of 
nurses and doctors. The three essentials of 
intensive therapy aret- 

(a) A therapeutic team composed of-» 

Ci) a permanent nursing complement 
specifically trained and giving 
continuous service, and 
(il) readily available medical manpover* 

(b) An "area", "Unit” or "Facility”, with 
equipment readily available and, adequately 

I 

maintained. 

(c) Standardised technique of investigation 
and treatment. 

The admission to the intensive care unit 
should normally come from the following departmentsj- 

(a) Intermediate Care ward; 

(b) Prom the parent hospital; 

(c) Operation Theatre or recovery room; 

(d) Casualty room and accident unit. 



The fimctlons^ 
unit are as \inder:- 

Paralytlc respiratory failure, bum 
(separate unit for children and adults) thoracic 
surgery, neo-natal surgery, neuro-surgery, 
dialyses unit, internal medicine and surgery 
including coronary care and paediatric medicine. 

The staff required are:- 
Physlclan, surgeon and anaesthetist, 
casualty medical officer, accident surgeon, and 
their assistants, The other doctors who will 
actively participate in treatment are orthopaedic 
surgeon a|^ obstetrician; Doctors ^idio can be 
called for consultation like psychiatrists and 
neurologists; Doctors in ancillary services like 
Radiologists and Bacteriologists. 

Most of the patients admitted in the Intensive 
therapy unit require intensive nursing care or "heavy 
nursing". The nurse is a therapist and the most 
important administrator of drugs, infusion, gases 
and food. She carries out the specialised observa¬ 
tions and treatment given in the unit; e.g. 
electronic imnltoring, intermittent positive 
pressure, ventilation of haemodialysis. 

Structure of medical team 

Doctors with regular duties in the Unit: 
Consultants, e.g. thoracic surgeon, 
•anaesthetist*. Junior Staff, e.g. SHO 
in medicine 



Doctors who referwho 
actively participate In the treatment,,, 
e,g. orthopaedic surgeon, accident 
surgeon, obstetrician. 

Doctors called in for consultation, e,g. 
psychiatrist, neurologist. 

Co-ordinator, referee or chairman of 
therapy. 

Doctors in the ancillary hospital services^ 
e.g, radiologist, bacteriologist. 

Methods of Intensive Therapy 

Intensive therapy requires standardised 
methods of investigation and .treatment of patients 
admitted to the unit. In addition to the accurate 
and continuous clinical observation each plan 
of therapy usually needs to be controlled by 
repeated scientific measurements, 

nasis of intensive therapy 
(1) Metabolic 

Food, drugs, water and electrolytes via 
GIT and intravenous infusion 

N 

Blood transfusion 

Exchanges viz GIT or peritoneum, e.g. 
suction, resins or dialysis 
Haemodialysis 


By-pass oxygenation 


(li) Respiratory 

Inspired gasses mortified In composition 
or pressure IPV 

(111) Surgical and Mechanical Organ transplant, 
Tracheostomy Bronchial lavage 
Scribner Shunt, Cough machines, IPPV 
(iv) Electrophyslologlcal cardioversion. 

Pacing, Defibrillation 
Result of Intensive Therapy; 

For cases of myocardial infarction, thoracic 
surgery, acute renal failure, respiratory failure 
due to asthama and chronic lung diseases are due 
to chest injuries or because of poisoning. 

The first aim of therapy is to reduce mortality 
and morbidity. The intensive therapy benefits the 
patient who can be treated more effectively by 
the therapeutic team of an I.T.U. and with less 
disturbance to other patients. 

The closer contact of doctor and patient 
and his relatives means that the patient is less 
likely to be dehumanized by the doctor than in the 
other parts of the hospital, fhe distress to the 
patient caused by the disease and its treatment and 
the anxiety to his relatives largely depend on the 
duration of the therapy. Success spells survival and 
the distresses are soon forgotten. Failure of' 
resuscitation means a short battle and failure 


means death. 



The Committee recommends 

(94) THAT A SYSTEM OF PHQGEESSIVE'-PATIENT- 
CARE SHOULD BE ORGANISED IN EACH 
HOSPITAL. 

(95) THAT EACH HOSPITAL SHOULD ORGANISE AN 
INTENSIVE CARE UNIT OF 4-6 BEDS AND A 
POST-OPERATION WARD OP 10-20 BEDS, 
PROPERLY EQUIPPED FOR RESUSCnATION, 
WITH ROUND THE CLOCK NURSING, 
LABORATORY SERVICE AND ATTENTION BY 
SPECIALISTS. 

(96) THAT ACCOMMODATION IN GENERAL WARDS 
SHOULD PREFERABLY BE IN SMALLER 
UNITS l.e., SICK-BAYS WITH 4 TO 6 
PATIENTS. 

(97) THAT EACH UNIT OF ABOUT 50 BEDS 
SHOULD BE PROVIDED WITH A TREATMENT 
ROOM, A CLINICAL SIDE ROOM AND A 
SEMINAR ROOM FOR TEACHING. 

As for the individual hospitals the 

Committee recommends:- 

(98) THAT NO ADDITIONAL BEDS BE ADDED 
TO THE WILLINGDON, SAFDARJANG A^ 

IRWIN HOSPITALS. THE" INPATIENT 
SERVICES AT PRESENT AVAILABLE 
SHOULD BE CONSOLIDATED. 



(99) THAT INTENSIVE-CARE UNITS SHQTTLD BE 
ORGANIZED IN THE WILLINGDON, A.I.I.M.S. 
THE LADY HARDINGE, THE IRWIN AND THE 
SAFDARJANG HOSPITALS. 

(100) THAT IN THE HINDU RAO HOSPITAL SHORTAGE 
OF STAFF, DEFICIENCY IN EQUIPMENT AND 
THE SUPPORTING SERVICES SHOULD BE 
IMMEDIATELY REMEDIED. 

(101) THAT NURSING HOME FACILITIES IN 
WILLINGDON HOSPITAL SHOULD BE 
AVAILABLE FOR ALL THE SPECIALISTS. 
ADMISSION TO THE NURSING HOME 
SHOULD BE DONE ACCORDING TO WAITING 
LIST AS THE VACANCY OCCURS,, 



Paediatrics: 


129. About 40^ of the attendance at the health 

centres Is by children. Adequate facilities are 
required to attend to the special needs of this 
group. 

The Paediatrics service cannot be considered 
as satisfactory In any of the general hospitals. 

It would preferable to locate the children's 
out-patients and Inpatients In the same unit. A 
separate casualty service for children Is desirable. 
As far as possible not more than 4 children 
should be kept In a sick bay. For every 40 beds 
an Intensive therapy unit not exceeding 4 beds 
should be provided. 

Mothers who have to stay with their 
children In Children's wards should be afforded 
facilities for the same, Including toilet and 
changing room. 

Over-crowding and unhygienic conditions 
favour cross-infectIon In wards. The Micro¬ 
technique laboratory facilities are inadequate. 

The microtechnique laboratory in the Irwin 
hospital children's unit needs to be attended to 
Immediately, Additional staff Is required. 
Arrangements for paediatric surgery should be 
made. 



The micro-technique laboratory attached 
to the paediatrics tinit of the Safdarjang Hospital 
should be adequately staffed and a ccommodated and 
the costly equipment for estimation of electro¬ 
lytes put in working order. 

Inaddition to the existing facilities in 
the Irwin and Kalawatl Saran Hospitals a special 
unit is needed in each of these hospitals for 
the care of premature infants, whether bom in 
the hospital or outside, who need highly skilled 
and specialised care if they-are'to survive. 

The Committee recommends 

(102) THAT ALL PAEDIATBIC UNITS SHOULD HAVE A 
WELL EQUIPPED MICRO-TECHNIQUE LABORATORY PROVIDING 
ROUND THE CLOCK SERVICE WITH A QUALIFIED TRAINED 
TECHNICIAN UNDER SUPERVISION. 

(103) THAT FOUR BEDS FOR EVERY 40 BEDS SHOULD 
BE AVAILABLE FOR THE TREATMENT OF ACUTELY ILL 
CHILDREN. 

(104) THAT ARRANGEMENTS b'e MADE FOR MOTHERS TO 
STAY IN THE HOSPITAL (CHILDREN’S WARDS) WITH 
SUFFICIENT FACILITIES FOR TOILET AND CHANGING 
ROOMS. 

(105) THAT PREMATURE BABIES SHOULD BE TREATED 
IN PAEDIATRICS UNIT, EQUIPPED FOR IT. 



(106) THAT PAEDIATRICS SURGICAL DEPARTMENT SHOULD 
BE DEVELOPED WITH PROPER EQUIPMENT AND STAFF IN 
KALAVATI SARAN CHILDREN'S HOSPITAL, ALL INDIA 
INSTITUTE OF MEDICAL SCIENCES, SAFDARJANG 
COMPIEX AND MAULANA AZAD COMPLEX. 

Nursing Services a 

130. It has to be accepted In the light of 
the existing overall shortage of nursing man¬ 
power in the country that these hospitals cannot 
depend entirely on other training institutions 
for trained nurses. They have to train their 
own. All the clinical material required for 
this is available in plenty. What is lacking 
is accommodation for nurses' training school and 
residential accommodation for trainee nurses. 

It will be in the interest of these institutions 
in particular and of the country as a whole to 
expand the facilities for training of nurses 
in these hospitals immediately by providing 
adequate accommodation. 

The nursing situation is unsatisfactory^ 
because:- 

(a) in view of the shortage of trained 
nurses, student nursoa ^are utilised 



for unsupervised patient care, to the 
detriment of their education as well 
as patient care. 

(b) overcrowding of wards upsets the 
nurse bed ratio thereby diluting 
attention to patients, 

(c) interference by the unions makes it 
difficult for even those who are 
prepared to perform their duties. 

(d) too much time is taken up in writing 
and stock taking and other, non¬ 
technical work. 

The College of Nursing in Delhi is 
functioning in Isol'-.dition. In the training of 
graduate nurses, much due attention should be 
paid to patient-care and this is possible only 
in a hospital. It is therefore necessary that 
the College of Nursing should be an integral 
part of either the All India Institute of 
Medical Sciences or the Wlllingdon Hospital 
complex. 

Married nurses are not fully utilised 
because of absence of residential accommodation 
in or near the hospital. The Committee recommends 
that married nurses should be engaged for part- 
time duties and residential accommodation should 



be constructed for them near the hospital, 
wherever possible. 

In working out the requirements of nursing 
personnel due allowance should be made for the 
number of nurses posted in out-patient and 
special departments, nurses on leave and additional 
needs of certain units like maternity, paediatric 
and intensive therapy, over and above the 
stipulated nurse patient ratio of 1:3 for teaching 
hospitals and 1:5 non-teaching hospitals. 

The practice in some hospitals of having 
on night duty a single nurse for the whole 
floor, and that too a student nurse, should be 
stopped forthwith. 

The Committee recommends: 

(107) THAT NURSES’ RESIDENTIAL ACCOMMODATION 
SHOULD FIRST BE PROVIDED ON PRIORITY BEFORE 
ADDITIONAL BED STRENGTH IS SANCTIONED IN ANY 
HOSPITAL. 

(108) THAT ALL HOSPITALS SHOULD EXEKD FACILITIESL 
FOR TRAINING OF NURSES. LACK OP ACCOMMODATION 
FOR TRAINING SCHOOL AND TRAIHBES SHOULD BE 
REMEDIED IMMEDIATELY. 

(109) THAT THE ALL INDIA INSTITUTE OF MEDICAL 
SCIENCES SHOttld start A NURSING TRAINING SCHOOL/ 
COLLEGE. 



(110) THAT THE DELHI COLLEGE^OF NURSING SHOULD 
FORM AN INTEGRAL PART OP THE ALL INDIA INSTITUTE 
OP MEDICAL SCIENCES OR ALTERNATIVELY BE BUILT IN 
CONJUNCTION WITH THE WILLINGDON HOSPITAL COMPLEX. 

(111) THAT MARRIED NURSES SHOULD BE ENGAGED 

FOR PART-TIME DUTIES AND RESIDENTIAL ACCOMMODATION 
PROVIDED NEAR THE HOSPITAL WHEREVER POSSIBLE. 

(112) THAT STUDENT NURSES BE NOT SOLELY 
RESPONSIBLE FOR PATIENT CARE ESPECIALLY ON 
THE NIGHT SHIFT. 

(113) THAT THERE SHOULD BE SUFFICIENT AUXILLA^ 
PERSONNEL DESIGNATED AS PRACTICAL NURSES OR 

WARD ORDERLIES WITH PROPER TRAINING TO PERFORM 
AS MUCH UNSKILLED WORK AS POSSIBLE. 

(U4) THAT THE NURSING-feERINTENDENT SHOULD 
HAVE MORE EFFECTIVE CONTROL OVER THE WARD/ 
OPERATION THEATRES ETC. TO ENSURE MAINTENANCE 
OF SANITATION, CLEANLINESS AND WARD DISCIPLINE. 

Dental Health; 

131. All the hospitals have a dental unit. 

The principal activity centres round oral 
surgery. Arrangement for prosthodontic service 
exists only in the Irwin and the Safdarjan^- • 
Hospitals, Even for oral surgery the facilities 
are limited. Oral Hygienists are not employed. 

The number of dentists is inadequate. In the 



Safdarjang and the Irwin Hospitals where dentures 
are provided there is a long time lag ranging 
from 6 months to ij^ years. This can’hardly 
be considered a satisfactory situation. 

The. Committee recommends: 

(115) THAT THE DENTJLL SERVICE IN ALL THE HOSPITALS 
SHOULD BE ORGANISED TO MEET THE BASIC NEEDS OF 

THE POPULATION IT SERVES. 

(116) THAT IN ADDITION TO THE STRENGTHENING 
OP ORAL SURGERY SERVICE, IT WOULD BE DESIRABLE 
TO SET UP THE PROSTHETIC SECTION IN THE DENTAL 
DEPARTMENT OF HOSPITALS. 

(117) THAT DENTURE SHOULD BE MADE AVAILABLE-.. 


AT SUBSIDIZED-RATES. 





Surgical service! 

132# Althoudhg the various services which 
comprise surgical service exist in all 
hospitals in Delhi in varying degrees of 
development, considerable augmentation and 
improvement are required to raise the 
quality of this service to the requisite 
standard# The deficiencies noticed are 
in respect of physical facilities, qualified 
and experienced specialists of appropriate 
standing, well trained technicians, modern 
equipment and efficient supporting services# 

The tendency on the part of all hospitals 
to develop highly specialised disciplines 
as prestige symbols when the available 
facilities are hardly adequate to provide 
routine surgical service should be curbed# 

The above deficiencies have also had 
their adverse effect on the teaching 
responsibilities of these hospitals# 

132-A, The rehabilitation services are 

not uniformally well developed in all the 
insitvitlons# Trained staff, particular^ 
phy slot her apist-fr eauiFanenli. and physical^ 
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facilities are inadequate* There are 
no facilites for manufacture: of surgical 
appliances required for treatment and 
rehabilitation. 

The Committee recommendsi 

(117-A) . THAT LL E QUIPPE D REHABILIT AT 10 N 

CEHTRES WITH miNED HTYSIOTHERA? 

PISTS SHOULD BE ESTABLISHED IN 
ALL THE SECTOR HOSPITALS WHERE 
SUCH CENTRES DO HOT EXIST AND 
AUOffiNTED WHERE THEY ARE SUB¬ 
STANDARD, 

(117-B) THAT A PROSTHETIC WORKSHOP BE 

ESTABLISHED TO MEET THE REQUIRE¬ 
MENTS OF SURGICAL APPLIANCES OF 
ALL HOSPITiiLS IN DEIHI. 

133, The anaesthesia service in these hospitals 

must be completely reorganised to provide round 
the clock specialist service for emergencies. The 
Chief Anaesthetist should be responsible for the 
efficiency of the operation theatre service, post¬ 
operative care and supporting services like certral 
sterile supply, central: supply of gases etc. He 
sht^uld also be actively associated with the 
prevention of hospital infection, 

P.T.O, 



QJ^ste.trlcs & GvnaeQologvi 

134* In the prevailing conditions of over** 

crovding, lack of physical facilities in the 
form of separate operation theatres and labour 
rooms for clean and septic cases and inadequacies 
of suportive services like diagnostic facilities^ 
blood bank and Central Sterile sjipplyj cross 
infection is inevitable# The problem is real 
and urgent and cannot be solved by makB-»shift 
arrangements or Improvisations. Immediate action 
should be taken in the interests of the two 
highly vulnerable groups - the woman in labour 
and the new-born • to make up these essential 
requirements of the Obst# & Gyn# services in 

all Hospitals# 

The department of Obstetrics & Gynaecology 
in the LecQy Hardingo Hospital needs the support 
of a round the clock Blook Bank# The theatres, 
labour rooms, and central sterilisation service 
should bo properly equipped and staffed# dean 
sterile linen should be provided in adequate 
quantity# 

Separate Gynaecology theatre should be 
earmarked in the Wllllngdon and other hospitals 
where at present Obstertrical and Gynaecological 
work is undertaken along with other disciplines# 


The Obstetrics and Gynaecology services 
in the Hindu Rao Hospital require to be 
completely reorganized and.augmented* 

136. As far the Obstetric service, the Committe 

is of Ithe firm view that Delhi, should have a 
unified maternity service for the metropolitan 
area, with active collaboration of Delhi 
Municipal Corporation, N#D*M*C* and other 
organisations undertaking this service* The 
ideal would be that 90% of the deliveries in 
the city should be done in hospitals* In a 
population of aboub 3-4 million provision of 
the number of bods required for about over a 
lakh of births annually would not be practltsable^ 
Domiciliary care based on main hospitals is 
the best alternative* The hospitals is 
the best alternative* The hospitals diould 
take only cases requiring special attention 
and those who require sterilisation* They arei 


All primigravida - 15^ 

all women pregnant 

for the 3rd time - 30^ 

those with complaints - 5% 

abortion - 10% 


Even for 60^ of deliveries in hospital with 
an overage hospital stay of 7 days about 1500. 
maternity beds are required* Bi* Delhi has 
about 1160 obstetric and gynaecology beds iii 
the G Ve*»tnent, Municipal and private hospitals 



and of those about 25^ are earmarked for 
Gynaecology. In fact only about 850 beds are 
available for maternity cases. The additonal 
beds required should be found by establishing 
Municipal Maternity and diild Welfare Centres eadi 
with 20-30 beds attached to it. Sereening of 
cases for deliveries will be done during the 
ante -natal period and only cases requiring 
specialist care referred to the nearest hospital. 

The city should be divided in 4 zones - 
each zone having about 20-30 maternity and dhild 
welfare centres with referral attachment to 
a specialist hospital within the zone* The 
final year students of the medical college 
after having conducted dfiliyories should look 
after the maternity centres at night. The 
Junior Specialists from the hospital should 
visit these centres by rotation and screen 
cases for admission, and book them for delivery 
in the hospital. 

Normal cases attending the ante-nated 
clinic of the specialist hospital, who are not 
expected to require specialist attention, will 
be diverted to the maternity centre nearest to 
their residences and booked for delivery in 
non-specialst hospitals. An inter-charges of 
Medical Officers- work^g in the Corporation 
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centres and hospitals will also help to improve 
the standard of obstetric service. 

In case a sudden emergency occurs during 
delivery in the non*^pecialist hospital, a 
specialist from the referral hospital should be 
immediately summoned, A central ambulance service 
will be of great help to direct the ambulance to 
the specialist hospital for rushing the specialist 
and the emergency equipment to the required centre. 
There should be a flying square service 
based on the specialist hospital, to rush to the 
home in a difficult case with a surgeoit in charage 
of the team, emergency equipment, blood transfusiion 
and other facilities. 

These ambulances should be available to 
carry women for their delivery from their houses 
to the nearest hospital where the patient has 
been booked during the ante-natal care. 

All women with three or more children can 
be sterilised after delivery under this scheme 
as they would all have been hospitalised in the 
specialist hospital. The maternity centres should 
also have family planning clinic attached so 
that the patients could be convinced of the 
necessity for plannlji^ parenthood. 



To sum up, the facilities required arel 

Specialist hospitals ih each zone* 

Increase of beds in the Corporation maternity 
centres* 

These maternity centres must be attached 
to the zonal specialist hospital* 

Central ambulance service to cater to the 
four zones* 

Cooperation of all the medical, norsing, 
para-medical and the final year students 
of the medical college* 

The final year students, after having done 
the 20 deliveries in the specialist 
hospitals, should look after the maternity 
centres in the night* These students can 
be allotted to the centres to look after 
the deliveries during their three months 
posting on the obstetric side* 

The Committee recommends» - 
(118) THAT OBSTETRICS AND GYNAECOLOGY SER\riCES 
AS A COMMUNITY HEALTH PROGRAMME QiOULD BE 
UNIFIED BY A CLOSER COLLABORATION OF 
DIFTERENT AGENCIES AND THE HOSPITALS 
UNEERTAKING THE SERVICES IN THE^UNION TERRITORY 


OF lELHI* 



(119) THiiT EMHIASIS SHOULD BE OK DOMICILlAIOr 
CARE BASED ON THE ZONAL ANI/OR AREA 
HOSPITAL* 

(120) THAT FAMILY WELFARE PLANNING AND SOCIAL 
OBSTETRICS SHOULD FORM AN INTEGRAL PART 
OF MATERNAL AND CHILD HEALTH SERVICES* 

Operation Theatrest 

136* The ciirrent practice is to group operating 
rooms together to form a single unit. These 
can be located in the lower floor preferably in 
one floor in the same wing with the 
central sterilization service placed 
in the basement connected with service 
lifts* Grouping of theatres facilitates 
maintenance of a high standard of aseps is by 
theatre superintendent and is more economical 
the poltJh of view of air-conditioning. 
Furthermoroj the stanctaxdc established for air 

V 

hygiene in the operating room demand a complicated, 
and expensive ventilating system. It will 
be almost impossible to provide this ventilating 
system at a number of points.in the hospital. 

The window air-conditioners do not at all 
meet the requirement. The whole theatre block 
should preferably be centrally air-conditioned 
with positive pressure and 100^ air replacement 
and provided with filters which will filter out 



ariy particle more than five microns# 

A modern operating room must be closed 
for use from time to time for maintenance. This 
also cannot be done in the present system of 
sharing of opeation theatres by different 
specialities* 

The number of operating rooms depends on 
the number of operations per day and the number 
of specialities. The usual practice followed 
is to have one operation theatre for 50 general 
surgical beds based on the assumption that the 
average stay of an operated case is for 10 
days and that five operations can be performed 
in a day. Thus for a hospital with 200 surgical 
beds the number of operation theatres required 
for general stirgery is four. This nunber 
refers to the main operating department and 
excludes operating rooms attached to the Casualty 
and Out-patient Departments which are 
extra* In addition each hospital should have a 
separate theatre for Gynaecology work, an 
independent ophthalmic theatre, and clean and 
septic maternity theatres. Orthopaedic surgery, 
neuro-sxu'gery, cardiac surgery and paediatric 
surgery require specialised equipment. Separate 
theatres are considered necessary for such 
disciplines to accommodate bulky enquipment and 
to -snsure the requisite degree of asepsis. 



Each operation suite includes an operating 
room, a lay-up room, nurses and instrument 
wash-up room, anaesthesia room, surgeons* wash-up 
room etc» These are all inter connected and 
positive presure is maintained to ensure that 
air does not flow in from the corridoor* Along 
with the cirridoor immediately leading to them, 
the operation suites form the clean zone* 

Apart from the operating suite itself, other 
rooms like changing rooms, lavatories, showers, 
store rooms, instrument rooms, staff rest rooms, 
office for theatre superintendent are given 
to reduce the risk of infection being brought 
into operating suite itself* People entering 
the clean zone must pass through the changing 
room* Similarly, the patients, before being 
brought into theatre, pass through an inter¬ 
change room before reaching the clean zone* 

Operating rooms diould be provided with 
anaesthesia gases and suction piped from the 
central supply system. These rooms also require 
a variety of electric points to work various 
items of equipment. 

The use of central sterile supply department 
reduces the problem of over heating from 
sterilisers within the operating suite* The only 
sterilisers now required are small and high speed 
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aiifcomatic autoclaves designed to sterilise the 
surgeons* instruments only* 

It is now a general practice to provide as 
close as possible to the operating room but 
outside the clean zone a separate recovery room 
for the receipt ion of patients immediately 
following surgery* The usual provision is about 
three beds per operating room* Continuous 
supervision is essential* Special nursing staff 
under an experienced sister is assigned to 
this ward* 

It is necessary that weekly check of the 
theatre should be carried out to ensure that 
all wires, ducts etc* are maintained in working 
condition. Germicidal ultraviolet lamps should 
be provided in corridoor leading to operating 
theatre* All necessary precautions against fire, 
explosion etc* should be taken. 

Judging from the requirements of a modern 
operation theatre in terms of the number, lay 
out, clean and dirty zones, equipment and piped 
medical gases, ventilation, central supply 
service, built in provisions to enforce asepsis 
etc, the Committee is convinced that it is well 
nigh impossible to ensure a fair degree of 
aseps is to carry out surgical work satisfactorily 
in any of the Delhi hospitals. 
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The Willingdon Hospital has only three 
equipped operating rooms* The two theatres viz*, 
the emergency theatre and the septic-theatre 
on ground floor in the main hospital should be 
immediately equipped and put into commission* 

In addition, three more theatres are required to 
separate the operative work of Eye and ENT from 
Gynaecology and to have a spare theatre for 
higher speciality* 

In the Safdarjang Hospital with the commissioning 
of 14 new theatres, it is doubtful if the 
situation will improve as the theatres are 
located for away from the surgical beds* The 
number of theatres is also not adequate to meet 
the growing needs for operative work both in 
general surgery and specialised disciplines in 
this big hospital. 

For the heavy load of surgical work in the 
Irwin Hospital, fvG will be difficult to improve 
upon the existing theatres. The Irwin Hospital 
should undertake general surgery work only* The 
high incidence of hospital cross Infection is 
bound to continue so long as a proper central 
sterilse supply service is not organised* The 
Committee recommends that this should be done 
Immediately, 

The Lady Hardinge Hospital not only requires 

- ^ 
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an increase in the number of theatres but also 
complete reorganisation of this service to provide 
for piped gases and central suction, central 
sterile supply and recovery «ard« 

The Hindu Rao Hospital surgical unit for 
general surgery, gynaecology and maternity 
requires complete reorganisation* ' 

The Oommittee recommendsd 

(121) THiJT THE ANAESTHESIOLOGIST SHOULD IN 
OVERiiLL CHARGE OF OPERiJION THE.'iTRE, 

(122) that the NUMBER OF OFER/xTION THEATRES BE 
PROVIDED ON THE SC/XE OF ONE THEATRE FOR 
EVERY 50 GENER;!. SURGICAL BEDS* IN ADDITION, 

FOR SEPTIC WORK, EMERGENCY & ACCIEENT SERVICE, 
OUT-P/iTIENrSj GYNAECOLOGY, EYE, ENT & OTHER 
SIECIALITIES THERE SHOULD BE SEPARATE 
OPERATION THEATRES. 

(123) THAT BACTERIOLOGICAL EXAMINATIONS FOR 
STERILITY OF THEATRE AIR, EQUIPMENT, FLOOR 
AND FIXTURES SHOULD BE CARRIED OUT EVERY 
FORTNIGHT & PROPER RECORDS MAINTAINED* 

(1^) THAT NEW OPERATION THEATRES SHOULD BE PLANNED 
BEARING IN MIND CLEAN AND DIRTY ZONES WITH AIR 
LOCKS AND SUITABLE ANCILLARY ROOMS FOR STORES 
AND SERVICES* SPECIAL ATTENTION SHOULD BE GIVEN 
TO REDUCE THE RISK OF CONTAMINATION* 



(125) THAT OPERATION THEATRES SHOULD HAVE CENTRAL 

STERILE SUPPLY SERVICE & CENTRAL PIPED SYSTEM. - 
OF MEDICAL CASES AND GEOTRAL SUCTION. 

(i26) THAT PvSCOVERY ROOMS SHOULD BE LOCATED IN 
THE THEATRES BLOCK. 

(127) that adequate SAFETY MEASURES BE INSTALLED 
AGAINST FIRE AND EXPLOSION. 

(128)THAT round THE CLOCK SERVICE UNDER THE CHARGE 
OF TRAINED OPERATION THEATRE TECHNICIAN 
SHOULD BE PROVIDED IN THE EMERGENCY THE/iTRE. 
(12$) that the WHOLE THEATRE BLOCK SHOULD PREFERABLY 
BE CENTRiJiLY AIR CONDITIONED WITH POSITIVE 
PRESSURE AND 100^ FRESH AIR REPLACEMENT AND 
FILTERS WHICH WILL FILTER OUT PARTICLES MORE 
THAN 5 MICRONS. EACH THEATRE SHOULD 

BE EQUIPPED WITH GERMICIDAL ULTRA VIOLET 
LiiMP. EACH OF THESE BLOCKS MUST HAVE ONE 
HIGH TEMPERiJURE STERILIZER WHICH IS NOW 
AVAILABLE IN INDIA. 

(130) THAT THE DEFICIENGIES IN INDIVIDUAL HOSPITiiLS- 
REFERRED TO /^OVE SiOULD BE iJTTENiKD TO^ 

Central Sterile Supply Departmentt 
137. It is not necessary to emphasise the need 
of the Central Sterile supply Department, so 
essential in a large hospital. The fact that this 



is not in operation in most of the hospitals 
visited bears proof of lack of appreciation of 
one of the very important hospital services» 

r ^ 

The Central Sterile Supply Department should 
be located at the ground/basement theatre floor 
with operation service, lifts, clean & dirty, 
leading to theatre floor above the central supply. 

The outgoing material will go out of the clean 
zone and t^e incoming equipment linen etc, will 
come to the' diyty zone. From here it is cleaned 
and then sent for packing and sterilization. The 
Central Sterile Supply Department undertalcea 
complete sterilisation of all material utilised 
by the hospital-wards and theatres and their 
proper dispensation to various services according 
to their need. 

The C omm ittee recommends ? 

(131) TH/J? THE IRWIN, THE LklK HARDING AND THE 
HINDU RAO HOSPITALS SHOULD EACH HAVE A 
CE^TUR/Jj STERILE SUPPLY SERVICE. 

(132) that the CEiniRiiL STERILE SUPPLY SERVICE IN 

THE GOVIND PANT HOSPiriJ. SHOULD BE 

COMMISSIONED, 

(133) THiJ IN ALL HOSPITALS BACTERIOLOGICAL 
STERILITY OF THE SUPPLIES PROM CENTR/JL STERILE, 
SUPPLY EEPARTMENT SHOULD BE CONSTANTLY AND 
REGULARLY CHECKED TO ENSURE PROPER QUALITY 


AND RECORDED. 



BmerEenQV and accident service# 


138* The emergency and accident service is not 
fully geared in any of the hospitals in Delhi to 
meet the growing demands of the Metropolitan city* 

In view of the importance of this service, the 
Committee feels that a well organised and coordinated 
plan should be developed for the whole of Delhi* 

The details of such a plan are dealt with iji the 
section on Coordination ( para 176 ) 

Hospital Infectioni 

139* The Cbmmittee considers that there is some¬ 
thing basically deficient with sterilisation and 
investigative services which needs urgent improvement* 
It considers that the control of infection has 
not received due attention of hospital administrators* 

The Committee recommends that each hospital 
should have a standing *^ommittee for Prevention of 
Hospital Infection with the Chief of Surgery, the 
Chief of Medicine, the Chief of Microbiology 
Department and the Anaesthesiolegist who would 
constantly and regularly review the position regarding 
sterilisation of equipment in the central sterile 
supply department, operation theatres, obstetrics 
and gjniaecolo^ and paediatric units* A major 
function of this Cormnittee is to sponsor studies 




from time to time on the prevalence of infection 
in the hospital^ isolate the organisms responsible 
for the infection, determine the factors involved 
in the cccurnance and spread of infection and on 
the basis of this evidence, take effective steps 
to control the infection# 

The Standing Committee should receive at 
monthly Intervals reports from various clinical 
units of the hospital regarding the frequency of 
infection in the irrespective units* It should 
Investigate the reasons for the prevalence of 
infection and institute appropriate, remedial 
measures* 

To assist the Standing Committee in this 
work, each hospital should designate a sister as 
Infection Control Sister* Her duties consist of 
mainteining for each ward a register with entries 
of all septic complications with relevant clinical 
details* She collects and tabulates all cases 
of hospital infection* Swabs are taken from 
infected lesions as well as from suspected carriers 
and the material promptly despatched to the 
bacteriology Department for isolation of pathogeiiic 
bacteria* The report is sent to the Standing 
Committee to institute appropriate measures 
to deal with the infected case and other relevant ' 
material* iJ.so see volume 2* 



The Cbmmittee recommends* 

(134) THiJ EACH HOSPITAL SHOULD HiiVE A STANDING 
C30MMITTEE FOR THE PREVENTION OP HOSPITiiL 
INFECTION WITH THE CHIEF OF SURGERY, THE CHIEF 
‘ OF MEDICINE, THE CHIEF OF MICROBIOLOGY 
DEPARTMENT AND THE AN^JISTHSIOLOGIST TO MEET 
REGULARLY ONCE A MONTH AND REVIEW THE 
POSITION REGARDING HOSPITAL INFECTION AND 
EFFECTIVENESS OF STERlLIZiJ^ION AND RECOMMEND 
MEASURES TO COMBiT INFECTION. 

(135) TnAT EACH HOSPITAL SHOULD HAVE AN INFECTION 
CONTROL SISTER TO ASSIST THE GOMNIITTEB. 





Me^lcaj. Record s 

140, The Medical Records Department should 
keep on record the full details of every patient, 
from the time he enters the hospital to the time 
of his discharge or death as the case may be. 

The details so maintained should Include all 
clinical notes, investigations and their results, 
treatment, progress and condition at the time 
of discharge and advice etc. These records are 
of great value for patient care evaluation and 
for future references. These may also be 
required in courts in litigations or other 
me dice-legal proceedings. In teaching hospitals 
they form important material for resear di 
besides statistical investigation. In short, 
the medical records department is a vital link 
between the hospital and the public it serveS8. 

For purposes of comparison, it is 
desirable that hospitals should have a uniform 
pattern of forms such as case sheets, requisition 
forms, charts, operation records, anaesthesia 
records, consultation records, progress notes, 
nurses daily record, intake output charts, 
diet sheets etc. Forms should be kept as 
simple as possible. It is, hov/ever, not v 
essential to change the existing forms forthwith 
but +;h«y may be done progressively so that each 
hospital has same type of forms for use 



in outpatients, in-patients and the 
diagnostic services. 

The Committee observes that 
very little attention has been given 
to the space needed for the records 
department. It has to be appreciated 
that the medical records are valuable 
documents which have to be stored for 
long periods. Adequate storage space 
should therefore be planned for this 
department, A procedure for weeding out 
(after keeping a summary) should be laid 
down with due regard to the provisions 
of Indian Evidence Act and the Indian 
Limitation Act, The practice followed 
in the developed countries is to retain 
medical records for a period of 25 years 
following the last visit of the pat lent. 

The record is stored at the hospital 
level for the first six years and there¬ 
after in less effective storage* 

It is essential that all hospitals 
should maintain medical records systema¬ 
tically. It is desirable to organise 
Some form of recording for out-patlonts» 
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The medical records department 
shouldjievelop a reference library which is 
kept open for at least 12 hours during the 
day with ©.d.equ£ite staff# 

The medical record library should 
have a photographic wing to facilitate 
preparation of documents* 

The Medical Records Department in 
the Safdarjang Hospital is funct ioniiig on 
proper lines. In the ^illingdon, the Lady 
Hardinge and the Hindu Rao Hospitals the 
medical records department should be organised 
on the lines, approved by the Government* 

For the unit in the Irwin Hospital to function 
satisfactorily the deficiency in respect of 
staff and space should be made up to the 
approve!! scale* 

The Committee considers that a 

systematic maintenance of medical records, 

both for out patients and in-patients, is 

/are few. It may desirable* As trained records -librarians^ 
be best to con- 

centrate efforts recording system, 
ii^ially on 

introducing The Committee re commends i 

Inpatient 

(i36)THid: ijjL hospitals should organise 

ON PROPER LINES MSDlCiJ. RECORDS 
KEEPING FOR INP/jTIENTS AND OUT¬ 
PATIENTS WITH QUiJ. I FIE D STAFF. 

CiJB7) THAT THE FORMS NSED IN HOSPITALS SHOULD 


BE sr^^HD^iRISED. 
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<138)THAT MEDIGiJ. RECX3RDS SI0I3LD RE RETAINED , 

^POR A MIirmiM PERIOD OF 25 YEARS FOLLOWING 
THE UST VISIT OF A PATIENT* THE RECORD 
SHOULD HE STORED AT HOSPITAL LEVEL FOR 
THE FIRST SIX YEARS TO ENABLE INSTANT 
RECALL AND THEREAPTER MAINTAINED IN 
LESS EFPEGTIVE STORA® WHICH SHOULD. ALLOW 
RECALL WITHIN 24/48 HOURS, 

(139)THAT THE MEDICAL RECORD LEPARTMENTS 
^aiOULD DEVELOP A REPERENCE LIBRARY 
WHICH SHOULD BE KEPT OPEN FOR AT LEAST 
12 HOURS DURING THE DAY. 

Cl40)THAT MEDICAL RECwAd SECTION BE STARTED 
IN WILLINGDON, LADY HARDING..AND HINDU 
RAO HOSPITALS FORTHWITH, 

(141) THAT THE DEFICIENGES OF SPACE AND STAFF " 

IN THE MEDICAL RECORD DEPARTMENT IN THE 
IRWIN HOSPITAL BE REMEDIED. 

(142) THAT CENTRAL PHOTOGR/iHilC EEPARTMENT 

OF THE HOSPITAL SHOULD BE LOCATED IN TIE 
MEDICiiL RECORD LIBRARY. 

Medical Audit (Patient Care Evaliiatlon) 

141. The Health Survey and Planning Committee 
(l959»196l) in its report suggested that 
medical audit should be encouraged in every 
hospital/institution. The Medical audit 
throws light on the standard of administration 
of the hospital, in-adequately equipped physical 
plant, lack of' essential staff needed for 



0 patient care> lack of competent supervisory 
personnel and deficient personnel policies 
affecting morale* 

The Committee regpots to note that 
this measure which will ensure the practice of 
scientific medicine and serve as a specific 
check on the standard of professional work 
performed in the hospital^ has not been 
implemented in any of the Delhi hospitals* 

The Committee recommends that eadi hospital 
should appoint immediately a Medical Audit 
Gommittee, with a Pathologist, a Surgeon, 
a Physician and a Medical Record Officer* 

The proceedings of this Committee’s 
meetings will be confidential* A regular 
record of these proceedings shouJ.d be 
maintained. This medical audit Committee, . 
besides acting as a patient care evaluation ' 
cell w;Ill also be in a position to advise the 
Medical Records department to Improve its; 
working efficiency* 

The other items which may be looked 
into by medical audit arei- 

The average bed occupancy* 

The average length of stay of a patient. 

The gross results of patient care* 
Consultations* 

Infections* 

Complications occurring in clean 
Surgical cases, obstatric cases and 

P*I*G.' 



medical cases. 

Unnecessary and incompetent surgery* 
iiutopay rate-* 

Staff conference. 

Death Conference. 

The Oommittee re commends f 

(143) THiiT MEDICAL AUDIT COMMITTEE SHOULD 
BE SET Oy FORTHWITH IN EACH HOSPITAL. 

(144) TH/d? IN Each hospital mort/ji.ity review 
S iOULD BE CARRIED OUT PERIODICALLY. 

.C!gaPASP.f.Y.J^u£.9P.S.Y« 

142. It has been suggested that hospitals 
should have pover to undertake aufchopsy on the 
body of a patient who dies in the hospital, 
where considered necessary by the medical 
authoritiesj in the interest of efficient 
patient care and the advancement of science. 

Then the clinician vill exercise due care in the 
treatment of his pati#».r!ts as any lapse on his 
part will be revealed at the autopsy. 

The law recognises that the right of 
possession of a dead body belongs to those 
closely connected with the deceased by domestic 
ties, usualy the surviving spouse or next of kin 
If a body is dissected without cohsent, the” 
bereaved person is entitled to recover all 



damages which are proximate and natural consequences 
of the wrongful act* 

The right of post-mortem examination 
exists only if authorised by law or whenever the 
surviving spouse or next of kin of the dece.ased 
may otherwise agree for post mortom examination 
to ascertain the cause of death* Therefore, 
even taking consent for the patient for post¬ 
mortem examination in advance in the event of 
his death in the hospital will not be vailed in 
law* 

The Committee has also observed that the 
provisions of Corpners Act are not applicable 
to Efelhl, No medical certificate is required 
before disposal o.-" the body of a deceased. ,This 
is a very saidiate of affairs. 

The Committee re commends« 

(145) TfUJ GOVERNMENT MAY ENACT SUITABT^ 
LSGlSL;d:iON TO ENABLE AUTOPSY TO BE 
PERFORMED* 

(146) THiiT THE PROVISIONS OF THE CDROKER»S 
ACT- BE MALE APPLIG/^BLE IN DELHI. 





143* Delay in disposal of dead bodies due 
to inadequate facilities of medicolegal post¬ 
mortems has been the main cause of complaint 
against this service• No separate staff is 
employed for medicolegal work and only a few 
numbers of the teaching staff of Medical 
Colleges have been authorised by Delhi 
Administration to perform such autopsies • 

A plan for dealing with all medico legal ' 
work in Delhi is given in section on 
Coordination (para 183 )• 



Education and Tralnlnfe, 


Medical Education: 

IM. While all major hospitals In Delhi 

participate In undergraduate and post-graduate 
education they are not adequately equipped or 
staffed for this task. Early action should be 
taken to staff and equip these hospitals to the 
requisite standards so that medical education does 

not suffer. Teachers with requisite experience, quail- 

<{ 

flcations and standing should be employed,. Necessary 
Physical facilities and equipment should also be 
provided. It would be better to abolish teaching 
of a particular discipline in a hospital where 
well qualified and experienced beacherS'.ln that 
discipline are not available and the necessary,, 
physical facilities and equipment are lacking. 

Continuing Edufiatlon: 

145a Continuing education of general duty medical 

officers in service and refresher courses for general 
practitioners are of paramount Importance to maintain • 
the efficiency of patient care. The Committee 

s 

recommends that all specialists in these hospitals 
should organise special short term refresher courses 
and clinics for this purpose. 

Positive Health: 

The modem hospital should not only render 


146* 


efficient patient care but also promote the 
concept of positive health. It should no. 
longer be content with activities aimed’at 
restoration of impaired health but should actively 
partricipate in the field of promotion of health 
and prevention of disease. The hospital has to 
ineet the challenge and demand a higher health status 

i 

for the community it serves. The Committee is of 
the opinion that integration of preventive and 
curative medicine in medical and administrative 
practice at the hospital is overdue. 

In large hospitals a Department of 
Preventive Medicine should be established under 
the leadership of an experienced specialist in 
preventive and social medicine whose function would 
be to spread the gospel of prevention of disease 
and promotion of positive health and to coordinate 
the preventive and curative activities of all the 
Departments of the hospital e.g, maternal and 
child health, social paediatrics and immunization 
programme. He should be directly responsible for the 
care of patients suffering from communicable diseases 
public health activities, mental health, health 
education, nutrition and diet services in the 
hospital. 

He should be in charge of general 

t • . ’ 

sanitation and prevention of introduction-of 
infectioni into the hospital and the campus. 

He. would be responsible for ooimnunity health - 



preventive and h-ome^-cnre^services. It should 

not be dlfTlcult in the teaching^ hospitals 

e.g. Maulana Azad complex, the Lady Hardinge and 

theji.M.S. to organise this Department. , The 

Safdarjang, the Wlllingdon and the Hindu Rao 

Hospitals should have a social and preventive physician. 

Health Education! 

147, There Is ample opuortunity for health 
education to be carried out in hospital wards 

4 

and out-patient departments. Because of the 
illness and the anxiety to keep well, the.patients 
and their families are especially receptive to the 
advice of the doctors and nurses. The medical 
social wol’kers and nurses should be responsible for 
this work. During the time the patients are waiting 
in the out-patient deuartment for consultation, the 
waiting period can be put to good purpose by simple 
educational, schemes using aud<^o-vlsual aids. 

Social workers can stimulate the interest. of groups 
of patients. Protection against prevailing 
communicable diseases by immunization could be a subject 
for health education to be followed by talks.for 
protection against other current diseases. 

The ultimate goal of health education is 
to help people attain, not just freedom from disease 
or infirmity, but a state of complete mental, 
physl<>n(i and social well being. A major-obstacle in 



3f4 

accomplishing a successful educational 
programme is that the concept of health 
education is new to many. Clinicians and 
hospital administrators have to be made aware 
of the usefulness of this programme. 

Training of Hospital Administrators ; 

148, The Importance of hospital administration 

in the fields of patient care, medical educa¬ 
tion and research has already been dealt 
with earlier. Abroad, more and more doctors, 
nurses and lay administrators are being - 
trained in this subject in order to prepare 
them for their respective roles in hopsital 
management. In our country, the facilities 
for such training are limited. In Delhi, 
a post-graduate course in Hospital Administra¬ 
tion is available at the All India Institute 
of Medical Sciences, The National Institute 
of Health Administration and Education 
conducts staff colleges.courses. 

The Irwin 

Hospital runs orientation courses. It is 

necessary to enlarge the scope and capacity 

of these courses and introduce them in more institutions 

so that adequate numbers of medical, nursing and 

lay administrators can be trained. In addition 

to these it is necessary to arrange for 

orientation and refresher courses to enable medical 



administrators to keep abreast of latest 
developments, 

149, The Committee observes that one of the 

nulng~Sduca« » greatest difficulties experienced by hospitals is 
ta obtain adequate number of Nursing and Dales 
^ ' Som el. skilled, Para-medical atsd-technical staff. 

Shortage of staff in the radiological department 
or pathology laboratories causes delay in 
investigations. Inaccurate results are due to 
ladk of sufficient technical skill or hurried 
vork because of under-staffing, Laok of promotion 
prospects further aggravates the position as the 

s 

. 

available workers have no incentive. The same is the 
situation in respect of other categories of para¬ 
medical technicians and staff. 

The Directorate General of Employment 
and Training (Ministry of Labour, Eraplojnnent & 
Rehabilitation) has formulated a scheme for 
pre-employment training of Class III and 
Class VJ hospital staff. This has been started 
as a pilot scheme in the Safdarjang hospital. The 
training is being Imparted to nursing orderlies, 
hospital ayas, sweepers and sweepresses and 
assistants in operation theatres. The duration 
of the course for Class 17 staff is 2 months 
and for Class III staff nine months. 

The Committee considers that in 
addition to continuing.this-training programme for 



■ Para- 




Nurses 
T raining 


para-medical staff, the CJovemment should 
review the conditions of emplojrment, including 
promotionprofPects in order to attract to. ' 
and retain within the se^ice, the intelligent 
young men and wom^n'rieeded to fill these vital 
posts. 

Lack of proper orientation of the 
hospital staff to the organic development of 
hospital service contributes substantially 
to the low efficiency in Delhi hospitals. Para¬ 
medical staff, the mainstay of hospital 
organisation, needs proper orientation to 
meet the growing reqiiirements of hsopltals. 

The adoption of new working methods and new 
equipment and the development of new disciplines 
call for continuing in service training and: 
education of the hospital staff if they are to 
discharge their functions with confidence and 
efflclancy, 

150, The training of general nurses has 

already been dealt with ih para 130, With the 
development of more and more special disciplines 
the necessity for specially trained nurses has 
arisen. The Committee therefore recommends 
that facilities should be established for 
training of nurses in disciplines like psychiatry, 
paediatrics, cardiology, cardiothoracic neuro 
surgery 



The Committee recommends; 

(147) THAT THE REQUIREMENTS OF STAFF, PHYSICAL 
FACILITIES AND EQUIPMENT OF TEACHING 
HOSPITALS SHOULD BE BROUGHT OP TO^THE 
STANDARDS FOR PURPOSES OP MEDICAL EDUCATION. 

(148) THAT SPECIAL SHORT TERM REFRESHER COURSES 
AND CLINICS BE ORGANISED IN THESE HOSP^ALS 
FOR GENERAL DUTY MEDICAL OFFICERS AND 
PRACTITIONERS. ' ' 

(149) THAT A DEPARTMENT OF PREVENTIVE MEDICINE 
SHOULD BE ESTABLISHED IN EACH HOSPITAL, 

(150) TH.".T THE PREVENTIVE AND SOCIAL PHYSICIAN 
SHOULD COORDINATE THE HEALTH EDUCATION AND 
PREVENTIVE HEALTH ACTIVITIES WITH THE 
CURATIVE PROGRAMME. 

(151) THAT HEALTH EDUCATION FACILITIES SHOULD BE 
AVAILABLE IN OUT-PATIENTS OF THE HOSPITAL 
AND THAT AN ADEQUATE NUMBER OF MEDICAL 
SOCIAL WORKERS SHOULD BE AUTHORISED FOR 
THIS PURPOSE. 

(152) THAT GOVERNMENT SHOULD GIVE EARNEST 
CONSIDERATION TO AUGMENT FACILITIES FOR 
TRAINING OF MEDICAL, LAY AND OTHER HOSPITAL 
ADMINISTRATORS. 

(153) THAT ORIENTATION AND REFRESHER COURSES 
THROUGH WEEK END OR SHORT DURATION 

SEMINARS BE ORGANISED BY INSTITUTIONS 

like NATIONAL INSTITUTE OF HEALTH 

ADMINISTRATION AND. EDUCATION (NIHAE) , 



(164) THAT IN SERVICE TRAINING AND ORIENTATION 
SHOULD BE IMPARTED IN ALL HOSPITALS TO 
ALL CATEGORIES OF HOSPITAL STAFF RELEVANT 
TO THEIR RESPECTIVE FUNCTIONS IN THE 
HOSPITAL, 

(155) THAT ARRANGEMENTS BE MADE FOR TRAINING 
NURSES IN SPECIAL DISCIPLINES. 



151 # The medical staff of the Willindgon, 
the Safdarjang and the Hindu Rao Hospitals 
for clinical, para-clinical and administrative 
functions consists of 


Wllllngdon Safdarjang Hindu Rao 
HosjDltil HqsPlt^ Hos.pital> 

(SSiTDeds) (1148 be_ds). C331 beds) 


Consultant (1800^ 
(Super time 2250) 

2 

/' 2 


- 

Professors (1300*- 
(Super time 1800 ) 

mm 

1 


* 

Specialists (600*- 
ISOO) 

13 

\ 

20 

(13 + 7^ 
♦Junior 
Staff 
Surgeon 

aoos 

35 

68 

28 

' 

Registrars 

19 

64 

3 

(under 

sanction) 

Housemen 

34 

110 

. 10 



The Hospital, the Lady Hardinge 

and the Ir^in Hospitals form part of the College 
complex and therefore have common staff both 
for teadiing ahd clinical work* The'heads 
of departments are in the professorial grade^ 
assisted by assistant professors and lecturers 
in the specialist grade* The Principals 
of the institutions are in the scale of 
supertime Grade-I and have additional teaching 
and clinical responsibilities* 



The G*B« Pant hospital| which has 
certain spe cial disciplines has a number of 
consultarrb posts (super time Gnade I) as 
Chiefs of units e.g. consultaits in Cardiology, 
Cardiac Surgery, urology, Heuro-surgery* 

It will ‘be seen from the above that 
hospital posts in different specialities and 
units are tenable in different grades, viz*, 
super time Grade-I (Rs* 1800-2250); supertime 
Grade II (Rs* 1300-1800) and specialist 
(Rs, 600-1300). 

The Superintendents of the Willingdon 
and Safdarjang Hospitals are in the super¬ 
time Grade-I* They.are also consultant in 
their own specialities* In all, tvjo posts 
of consultants, one in medicine and.the other 
in surgery, ere sanctioned in each of these 
hospitals* The post of superintendent 
is out of these* The post-of consultant 
in medicine in the Safdarjang Hospital 
has been vacant for about three years* 

As referred to above the Irwin 
and the Lady Hardinge teaching hospitals 
have clinical posts in a scale higher than 
that of specialists, viz*, professors in 
the different disciplines* There are no 
such posts in the two Central Governmeait 
hospitals viz.* the.. Safdarjang and the . 
VJillingdon (except of an anaesthesist in 
the cafdarjang Hospital)* Specially 



cover in these hospitals is maihly provided,, 
by doctors who possess postgraduate quali¬ 
fications and are posted as staff surgeons 
or junior staff siorgeons on specialist's 
scale of pay* Thus, ':here is 
a considerable gap between the senior posts 
of GOnsultant^n these hospitals* In their day 
to day working these specialists are assisted 
by GDOs, registrars and housemen* 

The basis of medical staffing is 
not clear* The Safdarjang hospital has a 
proportionately larger number of posts in 
all categories than any other hospital* The 
G*B, Pant Hospital has a number of consultant 
posts in the scale of Rs, 1800-2250 and this 
has created an anamoly in the Maulana Azad , 
Complex where the professors are in the 
supertime Grade-II* The inqquity of higher 
status and importance given to specialists 
in limited fields as compared to the 
heads of departments of wider disciplines 
like medicine and surgery has undermined 
the morale of the latter and given rise 
to legitimate grievance* 

The present staffing of the 
Hindu Rao Hospital with only a’ few Junior 
Specialists withoiit registrars in the 
different^ units is not at all satisfactory. 



152^--Thajianorary ^stom exists only in the 
Irwin Ho spit al 'where._37 Jhonorary.^ do ct ons^are .-on 
the staff. Though this system has'-not found” 
favour in all quarters, as it will not be 
possible to meet the requirements of teaching 
and medical relief with full time staff, 
the emplo.yment of honorary doctors for part time 
duties is in-evitable. However it should be 
ensured that fully qualified and experienced 
doctors are engaged in this capacity and that 
they are subject to the same rules and 
regulations as the paid members, 

153, Daily visits to the hospital by Emeritus 
Consultants appears to be causing embarras5^.nt 
to the Heads of the respective departments. 

These consultants should restrict their visits 
to occasions when their advice is sought by the 
hospital staff, 

154, It is noticed that in the employment 
of doctors in higher grades professional ' 
experience in addition to postgraduate 
qualification does not receive the emphasis 
it should. It must be appreciated that mere 
possession of postgraduate qualification cannot 
be the sole criterion for selection of a 
specialist to take personal responsibility for 
the complete medical care of all patients if^ 
his speciality. 

The Willingdon and the Safdarjang hospital*- 
should also have the services of 



doctors oi* certain standing in super time .Grade II 

in the same way as in the other teaching hospitals. 

The total responsibility in all specialities 

except in medicine and surgery in these two 

hospitals vests with young doctors. Many 

specialities have more than one specialist. All 

of them are now of the same status vjhich is not 

at all conducive to efficiency in medical care 

or discipline. Absence of posts below the 

consultant status has deprived the two hospitals 

of the services of specialists of standing, 

WhenCever their turn came for promotion, they 

had to be transferred out to other Institutions,■ 

There has thus been a continuous drain of 

experienced hands in the last few months, 

leaving the specialities in the hands of 
« 

less experienced persons. 

The Committee is of the firm view that 
the consultant grade posts of Ife* 1800-2250/- 
should be selection posts and i^ould only be 
available for senior officers by virtue of their- 
qualification, experience, and seniority and not 
linked with posts in particular disciplines. There 
should be posts in supertime Grade II 
(Professors scale) in the different 
npecialities in the Willingdon and the 
Safdarjang Hospitals as in the Irwin and the 
Lady Hardlnge hospitals. 



165* General Duty Medical Officers should be 
employed in hospitals only to the extent medical 
officers in service are seconded to these 
institutions for post-graduate studies* The rest 
of the intermediate posts should be converted into 
those of registrars (with postgraduate qualifications) 
who should be in residence in the campus and be ^ 
appointed for a tenure of 3 years* They should be 
given responsible work in each unit including, in 
surgical specialities, some of the simpler operative 
work without immediate personal supervision* 
Bost-graduate students, not in service, should be 
required to stay in the hospital campus as resident 
staff and be designated as residents*. 

156* The staffing pattern of the casualty depai^ent 
is the most unsatisfactory feature in the present 
hospital staffing system* The consultant's 

r 

supervision is practically, non-existent ' 

• ■ ..'t and, where it exists, it is purely 

nominal* In the committee*s view the first principle 
in the staffing of the casualty department shouIH 
be that one or more consultants on duty as per 'roster 
have the specified responsibility for casualty work 
for the day* A definite part of their time should be 
allotted to its supervision* The seniors should be 
available to assist the ;juniors in difficulties and 
bear the patient care responsibility* The casualty 
^medical officers should have postgraduate quallfi-" 
cations. _aiid should be posted by rotation* 



The Committee recommendsi 

(156) THAT QUALIFIED AND.EXPERIENCED PERSONS OJILY 
BY APPOINTED AS SPECIiJLISTS* 

(157) TH.AT THE SUPERTIME GRADE I POSTS IN THE SC/iLE 
OF 1800-2250 AT Gt,B* PANT HOSPITAL SIOULD BE 
PI.AfTED IN THE GENERAL POOL AW SHOULD BE FILLED 
BY SELECTION BY VIRTUE OF QUA.LIFICATION, 
EXPERIENCE A^ID SENIORITY; AND THE HEADS OF 
DEP/^TMENTS/UNITS IN THE G.B. PANT HOSPITAL 
SHOULD NORM/XLY BE IN SUEEKEIME GRAiDE II, 
PROFESSION/iL GR/iDE, 

(158) THAT THERE IS A NEED FOR SPECIALISTS IN THE 
PROFESSION/.L GRADE (SUISIRTIME GRADE II) IN THE. 
WILLINGDON AND THE ^.FDARJANG HOSPITiiS IN EACH 
SPECIALITY EXCEPT THiAT WHERE IN A ?/lRTICULAR 
SPECIALITY THE WORK LOAD IS NOT HEAVY, A COMMON 
SPECIALIST IN THAT GR/.DE MAY LOOK AFTER THE 
WORK IN BOTH THE HOSPITALS. 

(15S) THAL THE DIFFERENT DEP/LTMENTS BE STRENGTHENED 
BY APPOII^TMENr OF REGISTRARS WITH POST-GRADUATE 
QUALIFIC/LIONS ON A TENURE BASIS OF 3 YEARS. 

(160) THAL THE POST-GRAiDUALE STUDENTS REGISTERED 
FOR STUDIES SHOULD BE GIVEN PATIENT CAiRE 
RESPONSIBILITY AND BE DESIGNATED AS ••RESILENTS"« 

(161) THAT THE NUMBER OF POSTS OF GENERAL DAiY 
MEDICAL OFFICERS IN THE HOSPITALS SHOULD BE . 
REDUCED TO THE MINIMUM TO GIVE OPPORTUNITIES 
TO GAIN EXPERIENCE. 

(162) THA.1! the CAiSUALTY DEPARTMENT ’SHOULD FUNCTION 
UNDER Tim. DIRECT SUiERVISDLON OF THREE 



DIFFEHEI\]T OFFICERS MEDlCiX, SUHGlCi^ ixl^D-'MEIa:CO- 
LF.GAL, iJID THE RESPONSIBILITY OP PATIENT 
CARS SHOULD DEVOLVE ON THE HEAD OF THE UNIT 
CONCERNED* THE EMERGENCY SERVICE SHOULD BE 
MANIED BY EKPERIENCED MEDICAL OFFICERS WITH 
POSTGRi.DUATE QUALIFiCATIONSo 

(163) TH/iT VfflERE THE HONORiUlY SYSTEM IS ADOTOD, 

_^THE DOCTORS SELECTED SHOULD BE FULLY 

QUALIFIED AND EXPERIENCED AND SHOULD BE 
SUBJECT TO THE SiHE RULES AND REGULATIONS AS 
THE P^JD MEMBERS. 

(164) that the EMERITUS CONSULTANTS SHOULD VISIT 

' HOSPITALS OI^TLY VHEN G/JCLED IN CONSULTATIONJBY 
THE HOSPITiJL STAFF. 

Operational Research 

157. Operational research has been defined 
by the British Standards list it ut ion as 

’^he application of scientific, analytitial, 
experimental or quantitative data to industrial 
and business problems with the objective of^ 
providing a more analytical basis for making 
predictions, 

The above definition limits tne 
application of operational research to 
industrial and business problems. .This can 
however be applied to the medical field, in 
particular to the organisation of hospital 
service, in order to make the best- 




usG of resources* Operations! research would 



data on the day to day work of hospitals and 
their staff .either as a' routine or on ad hoc 
basis* 'Only' rarely it- woiild Involve the use 
of complloSted mathGmatical or statistical 
techniques* 

The methods of operational research are 
the use of routine statistics, the technique 
of patient care, evaluation, work study and 
other ad hod studies# It should'be t aken 
step by step, starting with simple analysis# 
al^ thiL-sj .goptLiiie dl,CSl';33T® ^dmlndstrat Ive 
rcqords are necessary# It would be more 
useful to have community study to seo how 
the population use hospital facilities# The 
services of institutes like NIHikfi & ICMR 
may be utilised# 

The Commlttae recoomendst 

(163) THi*I 0?ER/*TI07«/J.''HESEAHffi-TO THE 

MOST EFFECTIVE USE OF AVAILABUt RESOURCES 
IK TERMS OF BEDS AKD MANPOWER BE CARRI E D 
OUT 

ll66 ),that. .STtJlJf Jpgi?’.S;..^OULD GO INTO 

THE STAFFING PATTERN (OTHER THAN MEDIC/J.) 
IN HOSPIT-rXS# ■ ■ 



Medical Negligence 

168* The Commit tee has thought It desirable to 
refer to medical negligence which has been 
assuming increasing importance and in consequence 
receiving more and more attention the world 
over in recent years# Medical negligence, 
malpraxis or mal-practice is a term, usually 
applied to the failure of a doctor to exercise a 
reasonable degree of care and skill in-the 
treatment of his patient# In other words, it 
is a failure on,the part of the medical 
practitioner to perform his duty in his 
professional relation to the pat lent j a 
failure which resvilts in injury to the patient# 
Thus, malpractice has two.essential parts -s flrsi^" 
when the medical practitioner fails to do his 
duty, and second, that definite injury to the 
{Etient as the result of his failure#’ Civil 
malpractice is a negligence arising out of failure 
to perform professional duties or the service of 
professional skill# The patient claims monetary 
remuneration - '*money damages” - for injuries 
sustained through the negligence of the medical 
practitioner# 

But .before the duty arises, there must 
exist the relationship between doctor, and 
patient# A doctor will be liable for;negligence 
only when he has undertaken to treat a p rson# 

In his treatment, a doctor la.ayp^gts.l - l SL 
exercise a reasonable degree of care and s^dJJai 




what Is reasonable sld.llf demds. on the 
clrcu nstan ce s in which-the practitioner finds 
himsolfo L general practitioner should be 
reasonably sklllfiiL in all branches of medicine 
whe reas a specialist should be particularly 
sl^ll fu l in his speciality^ But' the skill 
requJ.red, in accordance with general 
principles, will be that of an average 
specialist, but not that of an exceptionally, 
able and gifted one* \ 

The hospital is held liable for the acts oL 
all those in whose charge the patient was* 

Medical research and experimentation on new lines 
of treatment is not free from risk. The gtdding 
principle for a clinician who uii'dertakes a trial 
of a new treatment is for him to ensure- ihat 
three requirements are satisfied - voluntary 
consent of the suboect, prior animal experimen¬ 
tation to investigate possible dangers to be 
encountered and proper medical protection 
and management during the experiment* 

To prevent malpractice action, the 
Committee recommends^ 

(l67) THAT ro<jrORS WORKING IN DELHI HOSPIT/vLS 
SHOULD BE ASKED TO PURaiASE 
LIABILITY INSUH/iNCE, CALL 
INSURANCE* THE PHYSICIANS* LIABILITY 






JiDLICY IS A OOKTl^CT, VJHEREBY AN 
INSUIUNCE COMPANY AGREES TO INDEMNIFY 
•THE DOCTOR Ni^D IN THE POLICY AGAINST 
LOSS BY REASON OF LIABILITY IMPOSED 
OH HIM BY LAW ON AGCO TINT OF BODSIiY 
INJURIES SUSTAINED, OR MISTAKE IN 
RENEERING OR FAILING TO RENDER 

profession;^ service in the practice 

OF HIS PROFESSION. 

(168) THAT HOSPITilL STANDING ORDERS DEFINING 

THE DIICIES OF Ei.GH OF THE EMPLOYEE IN THE> 
HOSPITiX SHOULD BE FRiJMED IMMEDIiJTELY, 

(169) THAT QUALIFIED AND EX555RIENCED PERSONIEL. 

BE APPOINTED TO ALL SPECIALITIES. 

(170) THAT A COURSE OF LEOTURES ON MEDiC/iL 
NEGLIGENCE MiVY BE iiRRANGED PERIODICALLY 
FOR /J.L THE STAFF OF THE DELHI HOSPITALS — - 
BY TIDE JES2ECnLIVE.£UlEBlMEJ2DENTS* 



-^ C__0_ ORPIN ATI 0 N_ 

159p Because of the multiplicity of authorities 
controlling hospitals in Delhi no coordination 
exists ^ong themo This is so oven among 
different institutions run by the Ministry of 
Health which are more or less Independent units 
as illustrated by the worJd.ng of the Willingdon 
and the Safdarjang Hospitals* There is a tendency 
to multiply similar specialities in sever^ 
institutions Instead of concentrating them in 
one or two places, and developing them fully 
so that people can get the best possible service. 
Scant consideration has been given in deciding 
the location of the hospit£ 5 lsj their size 
and scale of facilities and services© In 
Certain areas even the basic minimum facilities 
for medical and surcclcal care do not exist. 

The growth of hospital service has been haphazard. 
As referred to in a previous chapter, 
certain hospitals are deficient of equipment, 
and of technical, medical and para-medical 
personnel. The standard of patient care 
services varies from hospital to hospital. 

In the Hindu Rao hospital 'ti/ith a busy OPD, 
there is practically no accommodation and the 
laboratory service is nothing more than a 


cl5.nical side room, another institution 

hat: a hu^c block o::clusivoly for OPD and has 
a full complement of s’Tff and equipment to 
undertake all dlagnor^ic work^ Patients 
naturally preiper to go to a hospital equipped 
to provide a higher standard of service, even 
if they have to travel a long dlctancoo 
Hospitals lacking facilities do not inspire 
confidence among the patlentso The Committee 
understands that a substantial propert-'.on of 
patients moves from one hospital to another in 
search of better treatment thereby causing 
Infructuous expend!tiore on investigations and 
other services. 

I60o The Committee has thought it desirable 
to devote special consideration to the problem 
of coordination partly because some parts of 
3elhi have no hospital facilltios at all and 
partly because some hospitals as they exist 
do not have the essential facilities to render 
satisfactory servicc>. To have some uniformity 
in the basic minimum hospital care, the 
Committee is convinced that there must be a 
Common authority for planning, standardisation 
appraisal and coordinaolon. "^he Committee 
dees r.'^t enidsago up .setting the present 
administrative arrangements for medical care 
and having a unified Central Control of all 



hospitals* The different institutions can 
continue to be adrainistored by the e;d.sting 
authcrities but at the same time certain 
common services should be developed and enganised 
on regional level* This Cor.tral authority 
willj in addition to laying emphasis on 
uniformity in the scales of accommodation, 
staffing pattern, equipment and ancillary 
services etc* for general medical care in 
different hospitals, also ensure distribution 
of beds on an equitable basis to all parts of 
Delhi* It vrlll also see that higher sophisti¬ 
cated specialist services are not duplicated 
and encourage the development on a rational 
basis cf services like emergency and accident 
service, blood bank, central workshop etc* 

The Committee is convi-nced that re-organi¬ 
sation and coordination on the above lines can 
be brought about, provided, there is a will 
to accomplish* The biggest hurdle is the 
emotion^ and psychologic^ attitude and the 
reluctance of people to rise to the occasion* 

All the controlling authorities of hospitals 
in Delhi should be prepared to cooperate vjlth 
and authorise the Central authority to formulate 
policies and plans for the greater good of 
the beneficiaries of the hospital and health 
services* 



Tho Coimnlttoe considers that improvoment of ^ 
sor-'/lces is possiMo only •'rihon a fully 
coordinated propramme for the whole of Delhi 
is implcmentedo The planned development of 
such a hospital service on a regional basis is 
discussed in the lacer part of this chapter« 

However, tho coordination in the worldLng of 
existing hospitals in general and of certain 
specialised services in particular is absolutely 
essential to effect improvements in the present 
hospital situation^ The minimum programme in 
this direction -v/hich tho Committee considers 
as feasible and practicable is to havo atleast 
close collaboration and coordination among the 
Government hospitals* They should function 
as complementary to each other* 

161c, For the last 5 years a Coordination 
Commltteo of the Superintendents of all 
hospitals, Contral, State, local authorities, 
voluntary and private, has been functioning 
sporadically iindcr the chairmanship of the 
Director General of Health Services* The 
Intention was to bring closer collaboration 
and coordination in the working of these 
hospitals* So long as the proposed Regional 
Health authority Is not set up this committee 
has to be given u definite status* It must 
meet regularly to discuss problems of common 



Interostp It is too much to expect the '^vector 
General to G?fectivol:/ coordinate the 
fnnctloninn of the so hcspltalS;, The Committee 
therefore considers that in the Directorate 
General of Health Services'a B’treau of Medical 
and Hospital Serx'lceb loiider the charge of a 
Deputy Director General should be organised to 
coordinate the activities of different hospitals 
in the country in general and in Delhi in 
perticularc 

Integration of the Safdariang & the A^I.I,M.S<^^ 

3.629 During the course of the deliberations of 
the Committee, the desirability of integration 
of the Safdarjang and the hospitals 

came up frequently for discussion* The 
Gcramlttee had the benefit of the advice of the 
Superintendent, Safdariang Hospital and the 
Director and senior staff of the Insltltue 
separately and collectively* The 
h'opPl^3l does not have sufficient facilities 
for training all undcr-graduates as this hospital 
vdth 750 beds cannot have necessary clinical 
material for under-graduates as also keep apart 
beds for higher specialities for post-graduato 
students and research. The Safdarjong hospital 
with over 1100 beds and about 2000 dally out¬ 
patients attendance provides good clinical 
matorlal* This hospital also has a fine Accident 



and Emergency Sorvlce, Burns and Plastic Unit 
and a National Orthopaedic Ir.stitutea There 
seems to be no o^istifj.cation for denying the 
medical students thi..i usoful clinical material 
at the Gafdarjcing Hospital, By Admitting routine 
medical and surgical cases in the AaI*I,M8S« 
hospital for undergraduate students the number 
of beds for the higher specialities is reduced. 
The Institute certainly needs an increase in 
beds specially as it has to develop many 
specialities and super-special!ties for the 
proper training of post-graduateSo 

l63oThe Committee is fully convinced that 
muoh closer collaboration between the two 
sister hospitals across the road is not only 
desirable but essential. In the evidence before 
the Committee there was near unanimity for 
complete amalgamation of the two hospitals under 
one director with a number of administrative 
deputy directors to look after the different 
functions, "^he senior officers of the Institute 
have recommended the entire take over of the 
Safdarjang Hospital as part of the Institute 
including the C,G,H;:^S, specialist service with 
the prob'dslon that separate staff will man the 
CoG,KoS, specialist service and only selected 
referred cases will be seen by the consultant 
staff; and that the nursing home facilities 



>in 

for C,G,H,S, will contimie to remain at the 
Willlngdon Hospital as at present, The Director 
of the Institute is of the opinion that the 
Institute should not take on the responsibility 
of the C,G,HoS, work even if separate staff 
is appointed for that purpose. In his view, it 
would mean so much increase in the work of the 
Faculty staff that their research and teaching 
activities will suffer, 

164, The Committee considers that there is 
a strong case for the rmlficatlbn of the iII^© 
and the Safdarjang hospital into a single medical 
Complex, The take over should be complete 
including the work of the C,G,HoS, The details 
of the type gf. specialities to bo located in 
each campus, rationalisation of departments 
to avoid duplication, stream-lining of services 
and employment of staff will have to be worked 
of the two institutions. The Ministry of Health, 
Family Planning and Urban Development will have 
to surrender the control of the Safdarjang 
Hospital to the autonomous A.,I*I,M.S, 

Maialana Azad Medical Comulext 

166, The position in the Irwin Hospital and 
the G,B, Pant hospital is similar to that in 
"Woe A,I,Ii^M,S, and the Safdar Jang -hospitals. 



The two Institutions must be Integrated with 
Maulana Aaad Medical College in the interests 
of efficienty and economy and placed under 
one unified control, namely, that of the Director 
Principal of the Maulana Azad Medical College. 

The two hospitals under the Directory-Principal 
can have separate superintendents who will help 
him in the general administration of the hospital 
In the Internal administration of the Irwin and 
the G,B« Pant Hospitals it Is observed that 
there are more than one controlling power vhich 
is not conducive to efficient running of any 
institution. The Committee suggests that a 
small committee of various authorities concerned 
with these hospitals and the College should be 
appointed to plan details of integration of 
these institutions. As long as this not done, 
it is doubtfiil if these hospitals will ever 
attain the standards expected of them. 

Functional Integr atjoi^ ? 

166. As has already been discussed it will be 
necessary for the administration to restrict 
certain t;^es of investigations and therapy 
to specific hospitals in Delhi. For this purpose 
the Wlllingdon Hospital should be functionally 
integrated with the Lady Hardlnge Medical. 

College Hospital for purpose of histopathology 
and other morbid anatomy work, the Hindu Rao 


Hospital-should be-integrated with the Maulana 
Azad Medical College and the Safdarjang Hospital 
with the For teaching of students 

of the ^ady Hardlnge in the Wllllngdon Hospital 
it would bo better to have greater functional 
integration. 

The Committee recommondsi 

(171) THAT THERE SHOULD BE INTEGRATION OF THE 
A.I.I.M.S. HOSPITAL AND THE SAFDABJANG 
HOSPITAL UNDER ONE MANAGEMENT. 

(172) THAT THE DETAILED SCHEME FOR THE DEPLOY¬ 
MENT OF PERSONNEL, LOCATION OF SPECIALITIES ETC 
SHOULD BE WORKED OUT BY A HIGH POVBR 
COMMITTEE CONSISTING OF EXPERTS FAMILIAR 

WITH THE WORKING OF THE TWO INSTITUTIONS, 

(173) THAT THERE SHOULD BE INTEGRATION OP THE 
MAULANA AZAD MEDICAL COLLEGE, THE IRWIN 
HOSPITAL AND THE G.B, PANT HOSPITAL UNDER 
ONE MANAGEMENT FOR SERVICE, EDUCATION AND 
RESEARCH. 

C174) THAT THE WILLINGDON HOSPITAL SHOULD SERVE 
AS A CLINICAL CENTRE FOR TEACHING OF 
STUDENTS OF THE LADY HARDINGE MEDICAL 
COLLEGE AND THAT THE STAFF & PHYSICAL 
FACILITIES OP THIS HOSPITAL SHOULD BE 
BROUGHT Up TO THE REQUIRED TEACHINQ 
STANDARD. 



Planned PevGlopmGnt of Specialities; 

167* It has to be conceded that no single 
institute can develop all the specialities on 
an equitable basis nor Is it desirable to do so. 

At present there is a tendency for all the Delhi 
Hospitals to develop as many specialities as 
possible irrespective of their needs. This is 
particularly unworkable because of - 

(a) lack of finances for adequately equipp¬ 
ing such units and providing accommoda¬ 
tion in various hospitals} and 

(b) lack of adequately trained personnel*. 

This has resulted in half baked specialist 
Units which are unable to serve the public 
efficiently and a good deal of frustration amongst 
the staff of such units. This can be seen in the 
G.B, Pant Hospital and the A*I,I.M,S, It will, 
therefore, be necessary to formulates deflni'te 

t 

plan for developing such specialities. Since 
these have to be developed around trained and 
capable men, the selection of hospitals should 
^ around such people, 

168, Th^ Safdarjang Hospital has very good 
Casualty Servict>c ^n^ Burns and Plastic Surgery 
Units, The adminlstra\>Lon should help the 
Safdarjang Hospital to develop these to a point 
when they will be able to render eanclient , 
services to all patients requiring such care 


and also bo a training -centre for these 
specialities. 

169. The is developing Nenrology 

and Ncnro-Surgery, Cardiology and Cardiovascular 
Surgery, Gonlto-urlnary Surgery, Endocrinology 
and Gastro-enterology. This institution of 
National importance should be encouraged to 
develop these specialities so that they are not 
only able to cater to the public requirements 
but also be the real centre for training of post¬ 
graduates in these specialities. 

170. The Mnulana Azad Medical College Complex 
has a nucleus of Dermatology, Neurology, Neurosur¬ 
gery, Gastro-anterology and Cardiology and Cardio- 
thoTaclc Surgery, Since these specialities need 
to be developed in more than one hospital in 
Delhi this should be fully developed in the 
Maxalana Azad Medical College Complex. The 
Wllllngdon Hospital shoiiLd not attempt to 
specialise in any one of those branches apart 
from Cardiology. It vdll bo reasonable to e3cpect 
this hospital to develop into a good general 
hospital for the care of patients. The only 
speciality that needs to be developed is Cardiology 

171. The ^ady Hardlnge Hospital should ^eclalise 
in diseases of both women and children. This is 



Particularly relevant since this hospital has 
already the nucleus of a largo children's 
hospital in Kalavati Soran Children's Hospital, 

Coronary Care Unltt 

172, With the Increasing incidence of heart 
disease the need for a coronary unit Is felt, 

A coronary Care Unit can be expected to make the 
maximum Impact on mortality from myocardial 
infarction If admission is restricted to patients 
within 48 hours on on^set of symptoms and to 
those who later develop serious arrhythmias while 
being treat^olsewhere, The construction, 
acqulpment and particularly the staffing require¬ 
ments make the establishment of this unit an 
impracticable proposition In the majority of the 
hospitals. The Committee considers that such 
a unit is essential in the Willlngdon Hospital 
and the two teaching institutions viz,, the 
All India Institute of ^edical Sciences and 
the Maul ana Azad Complex, 

A 4-6 room Coronary Care Unit is considered 
adequate, ^he set up Is that each room Is 
acoustioaiiy insulated from its neighbour ensur¬ 
ing privacy and quietness and allowing protioctlon 
of patients from crigea from adjacent rooms. 

Double glazed windows provide close observation 
of each room a Central monitering' b.^. 



In orch room tboro ts a Sanborn * Vi somoni tor* 
with builtf^in paccma'cQr, an oscillosoope, and 
a memory tape* '*^1:10 monitor, vbJ.ch has a rate- 
activated alram, produces vlsuaD. alarms in the 
patient*s room and both '^'^isual and auditory 
alarms at the central station* A tep second 
sample oloctrocardiogram (B^CoG*) is automati¬ 
cally recorded every fifteen, tlilrty, or sixty 
minutes, as required, and also whenever an 
alarm occurs* Piped Oxygen and suction points 
arc mounted on the wall by the patient*s head, 
end for Intrevenous Infusions a movable polo 
hongs from the celling* ^he central station 
is mounted on an observation platform, and has 
six remote monitors and an oscilloscope for 
display of the BeCcQ* from any one of the 
six rooms* Further equipment includes two 
D,C, defibrillators, a battery-operated pace¬ 
maker, a •*Bird’* respirator, a portable X-ray 
image Intensifler for Insertion of pace-making 
catheters, and equipment for endotracheal intubation* 

Staffing requirements are very heavy* ^he 
patient in the Unit is solely in the charge of 
a consultant* ^he ffiglstrar and other house 
staff are specifically appointed to the uuit* 

At night the duty doctor sleeps in the adjoining 
rr'om so that there is a doctor present within 



the imlt at all times® nursing staff Is 

provided from a pool of ton nursoso One ftilly 
qualified and one senior trainee nurso’ are 
present at any one timec ‘^ho value of the 
--Gx)rT3ttar5^ Caro unit largoly depends on the 
medical and nursing staff® 
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Diagram of Coronary - Care Unit. 


The unit Was constructed from an existing part of 
the hospital and the thicker black ( & dotted) 
lines represent supporting walls. The doctor's 
bedroom, office, and washroom are not shown. 

Architect, A.A. Dixon.). 





17 ^ 5 , Hadio-ther^ipy is another fiolcl in which 
a lot can he dcDO hy dovelopln:? such units in 
two or three hospitals instead of frittering 
away the United resources by trying to develop 
such units in every hospital. ^hJLs will not 
only enhance the existing facilities in the 
Delhi aro«.a but will enable each of these 
hospitals to collect adequate scientific data 
on cancer wW.ch is badly lacking in the country. 
For proper treatnent, it Is essential to have 
a proper follow up and recording systen which 
nust be introduced in these hospitals so that 
80 to 90 percent of their patients can be 
followed up adequately to find out the efiectivo- 
noss of one type of therapy or the other (see para 
124 also). 

Central Purchase Organisation; 

174. This will be another field for cooperation. 
Details of the plan arc in para. 108. 

^75. Central worksjhon fac i lities - This also 
can best be developed for the ^^egicn rather 
than for each hospital, para. 112 refers. 



The Committee recommends; 


THAT vmiLE THE SPECIiilTIES OF GENERAL SURGERY, 
MBDICIKBj OS&IETRICS /uJD GYNAECOLOGY, EYE, EAR 
N03B AND THROAT SHOULD BEAVAILAELB IN ALL 
GENERAL HOSPITALS, IN THE INTEREST OF ECONOMY 
CERTAIN SPECIAL DISCIPLINES SHOULD BE DEVELOPED 
Ol&Y IN SELECTED HOSPITALS ON REGIONAL BASIS. 

(176) TLAT IN FUTLTIE THE LOCATION OF A SPECIALITY 

IN ANY HOSPITAL SHOULD BE ON THE RECOMMENDATIONS 
OF THE TECHNICAL COMMITTEE OF THE REGIONAL 
BOARD, 

(177) THAT CORONARY CARE UNIT PROPERLY EQUIPPED ANI^ 
ADEQUATELY STAFFED IN ACCORDANCE WITH RECENT 
CONCEPTS SHOULD BE ESTABLISHED IN THE THREE 
COMPLEXES VIZ, LADY HARDINGS / WILLINGDONj 
A.I.I.M.S,/ SAFDARJANG AND THE MAULANA AZAD 
GROUP. 

Emergency & Casualty Service; 

176, Tho emergency anl accident service in Delhi 

Hospitals has not kept pace with the growing dema 
of this Metropolitan city arising out of grovdng 
population, rap^ industrialisation and urbanisa’ 
high speed vehicular traffic, use of synthetic 
materials in da y to day life etc, etc, Consldei 
able effort has to be put into the fie.d of 
emergency care. 


Further vlgdirous steps are required to be 
taken to make It an efficient service® The 
weakest link has been lack of coordination® 

The emergency and -accident service has there» 
fore to be orgaiilsed and coordinated at a 
central lev'el* 

177« The Committee recwnmends that for Delhi, 
scattered as it is with varying hospital 
facilities, there should be a Central Control 
Room for emergency cases# Such a control rom 
should centralise the ambulance service with 
at least three sub-*statlons in three other 
areas# The ambulances will be fitted with 
walkie-talkie telecommunication sets so that 
the control room is in constant,touch with 
the ambulances on-road# 

It should be able to provide 

(a) prompt ambulance service to patients, 

(b) Advise patients to bo sent to the 
most suitable hospital for. his treat¬ 
ment; and 

(c) Provlda f or emergency treatment in 
the ambulance# 

Such a Central Control Room will ensure 
prompt attention to emergency''cases# It will 
also bo able to direct patients tp go to the 
particular hospital where their ailments can 



“be best treated and -whore beds -vdll be^ Available 
on arrival* The Control Boom -wi-ll be able to 
alert the hospital concerned simultaneously 
of the nature and number of casualties being 
sent -fco them for immediate attention*- 

178« The emergency and accident depar-bment 
In the hospital will immediately inform by 
telephone the cen-txal control room of the name 
and address of any perpon admitted in-bo the 
hospital to enable con-fcrol room to answer all 
quorrles from anxious relatives* 

The Hindu RaO| the Ir-wln, the I^ady Hardlnge^ 
the Willlngdon and the Safdarjang Hospitals 
should be properly equipped and staffed to 
handle all accidents and emergency cases. 

The Emergency department should have a ward 
attached with all facilities for rosuclta-tion, 
operative and diagnostic vorlr, 

179. There is only one well developed burns 
unit in Delhi, the one in the Safdarjang Hospital, 
This is not enough to cater to the needs of 
the whole of Delhi. Another unit should be 
established In 4^ospltal in cen-fcral D^hi. 

180* Traumatic Siirgery Unit for head' Injury 
should, be prop-orly-organised and developed In 



all major hospitals vhich admit accident cases* 

181* To cater for any major catastropl^ every 
hsopltal should have a ^Hsaster Plan laying down 
details of utilization of both space and personnel 
Multl-dlsclpllne Tacllltles will be required 
simultaneously and concurrently, hospital 

should have a Trauma Team under the leadership 
of the general Surgeonf consisting various 

specialists and specialised personnel. Emergency 
posts should bo assigned to each member of the 
hospital staff. Even In peace time the more 
common day to day catastrophy • accidents and 
serious burs cases - requires prompt attention*, 
They do tend to disorganise facilities and the 
routine of the Institutions If the hospital Is 
not well preparodvand ixalned In advance for 
this work, 

All major hospitals must bo prepared to 
treat and care for the victims of the disaster 
regardless of the number of persons Involved 
and It should be planned In such a way that 
the plan Is put Into operation without loss of 
time when needed, 

182, The Committee has observed that Hospital 
Blood.Bai:^ are mi^hly dependent on paid donors 



drawn from a stratum of society whlch-cauld~'111- 
afford to donate blood and yet offer to sell 
blood for a nominal pricoe It Is Important that 
In a twon like Delhij the seat of the Central 
Government| teeming with Intelligent!a, the 
^Irlt of service and social values are so 
sadly lacking that It Is not possible to raise 
sufficient volunteer donors from among those 
who are better equipped physically to donate 
blood - a social service so harmless to the 
donor, yet so valuable to the recipient. Every 
effort should be made now to rid so volunteers 
for this purpose. The Committee recommends the 
establishment of a well-equipped and staffed 
Central Blood Bank In Delhi to supply blood 
to all local hospitals, 

183, The Central Blood bank will collect 
blood from donors at the centre and In various 
camps In and around Delhi, Sufficient quantlttos 
of blood of various groups and rare groups 
can be collected and dispensed to the various 
Institutions on '*No profit no loss" basis. 

This will require creating an organisation with 
multiple functions. Mobile collection .teamS| 
c^tral registration and documentation of thov 
blood collected, recording of rare blood 
gxoupsj maintenance of panels of donors, 



dlssMnation of knov£Ledge regarding the 
fxjnctlons of the Hood bank and collection of 
blood from various Institutions and offices In 
and around Delhi are sotiq of the many functions 
of such a Central Bank* This Is a i^e of 
service which Is essential and very often life 
saving and yet there Is general apathy to this 
very Important need of the hospitals which are 
now woefHly dependent on 111 nourished '•paid 
donors"* The Individual hospitals should be able 
to draw their roqulrcanents from the Central 
Blood Bank* Thoy should also be able to return . 
to the Bank such blood which has not been 
used and whose expiry date is Imndnent* 

The Bank should be able to^ run In addltlony a 
plasma processing unit which Is another crying 
need for this country, Although pla^a Is not 
the Ideal fluid, ^ho country can make a start 
and gradually extend to fractionation of plasma, 

Bach hospital should maintain a dispensing 
unit with a Blood Bank Officer who will collect 
blood only from relatives of patients In the 
hospital to supplement the supplies from the 
Central Hood Bank, ^or reccmmendatlons please 
refer to section on Hood bank In para, 125, 

The ^oimidttee recommendst 

(178) THAT THERE SHOULD BE k CBUTRAL COIITROL 
ROOM FOR THE BMBRGBilCY-A!n)^4CCIJ)BST.‘SaR7^ 



(179) thjli ambulancb ssrtecb should be 

CENTRALISED WITH ATLBAST 3 SDBJ3TATIONS 
IN DIFFERENT PARTS OF DELHI AND THAT 
WORKSHOP FACILITIES BE PROVIDED TO KEEP 
THE FLEET ON ROAD, 

(180) THAT THE AMBULANCES BE FITTED WITH WALKIB- 
TALKIE WIRELESS SERVICE. 

(181) THAT EMERGENCY ESPARTMENTS IN THE WILLINGDON, 
THE SAFDARJANG, THE LADY HARDINGBy THE IRWIN & 
THE HINDU RAO HOSPITALS SHOULD BE PROPERLY 
EQUIPPED & STAFFED TO HANDLB.Jai.JLC(ILDBNI^ 

AND EMERGENCY CASES. . 

(182) THAT TRAUMA. SURGERY UNIT SHOULD BE 
ORGANISED IN THE FIVE HOSPITALS,’. 

(183) THAT NEURO-SURGERY UNITS FOR TREATMENT 

OF HEAD INJURY CASES BE FULLY EQUIPPED IN 
THE i^I.I.M.S,, THE WILLINGDON AND THE G.B, 
PANT HOSPITALS, 

(184) THAT EVERY MAJOR jaoSPITAL.SHOULD-HAVE-- 
DISASTER PLAN. 

(186) THAT THE BLOOD BANK SERVICE SHOULD BE 

CENTRALISED WITH COLLECTING AND DISPENSING' 
UNITS UNDER A BLOOD BANK OFFICER IN BACH 
HOSPITAL. 

183, The medioolegal. post-mortem vork has not 



been functioning entirely satisfactorily. 

The Committee feels that the time lag of 18 to 
24 honra after death for completion of poet-ouirteim 
needs to be'reduced. It reccmmendsi 

(186) THAT FOR MBtSOOLBOAL WORK DELHI MAY BR 
DITIDED INTO THREB'DISTRICTS AND EACH 
DISTRICT SHOULD HANDLE'TJJB WORK ARISING 
IN ITS ZONE, 

(187) that all medical OFFICERS IN THE PORElWCC 
MEDICINE DEPARTMENT OF THE MAHLANA AZAD 
MEDICAL COLLEGE AND ALL-INDIA INSTITUTE OF 
MEDICAL SCIENCES SHOULD BE AUTHORISED BY 
DELHI ADMINISTRATION TO PERFORM. MEDICO¬ 
LEGAL POST-MORTBtfl, 

(188) THAT THE DELHI ADMINISTRATION SHOULD HAVE 
AT EACH OF THE THREE CENTRES TWO QUALIFIED 
MEDICAL JURISTS IN THE SPECIALIST GRADB| 

TWO POST-MORTEM TEACHNICIAHS A ANCILLARY 
SERVICE ROUND THE CLOCK AT BACH MORTUARY, 
ARRANGEMENTS FOR THE STAFF SHOULD BE MADE 
BY THE DELHI ADMCNISroATION WHICH IS 
RESPONSIBLE FOR LAW AND ORDIR, 

(189) THAT AS THE POST-MORTEM IS CONDUCTED AT 
THE REQUEST OF THE POLICE, THE MEDICAL 
OFFICER CONDUCTING THE POST-MORTEM WILL 
NOT COMMUNICAIE WITH-JLNY OUTSIDB AGENCY, 



IF iUNY ONB MiKEB A REQUEST FOR A COPY OF 
POST-MORTEM REPORT, HE SHOULD BE DIRECTED 
BY THE MEDICiL OFFICER TO COMTACT THE 
POLICE AUTHORITIES. 

Central Government Hoalth Schemet 

184, It la observed “Uiat 60jC of the specialists 
In the VHLlllngdon Ho^ltal & Safdarjang Hospital 
are on the C,G,H,S, strength. They are attached 
to the hospitals and function as hospital staff 
at the out-patients and recammend admission. 

They also provide the domiciliary serirtLoo and 
attend at the clinics, ^ho patlenta recommended 
by them for admission are however not under 
their care In the wards/nursing home but under 
another set of medical officers. 

The Committee feels that the hospitals 
should utilise the services of C,G,H,S, specialists 
also for Indoor clinical work so that they can 
follow up the treatment and progress of patients 
whom they admit. This will greatly Increase the 
confidence of the patient and Improve the In¬ 
patient care whether In the hospital| or In the 
Nursing Home, The present dlchotemy of 
treatment of C,G,H,8, patients by the C,G,H,S, 
specialists at the out--patlents and by other 
hospital specialists as Inpatients Is not 
considered conducive to efficient patient care. 



After discharge from the hospital, the CGHS 
patients have to go back to the CGHS specialists 
and thereby the continuity of treatment is 
broken. 

The All India Institute of Medical Sciences 
should be actively associated %flth C.G.H.S. as 
a referral hospital affording such facilities 
as do not exist In the Wllllngdon and the 
Safdarjang Hospital, The services of exports 
and specialised Investigational facilities 
should not be denied to C,G,H,S, beneficiaries. 

185, The Committee has olbaerved that the 
Director, Central Government Health Scheme, vho 
should have the overall charge of treatment 
facilities of a C,G,H,S, beneficiary whether 
at the clinic, hcxne, specialist consiCLtatlon 
or In-patlent treatment, has no liaison with 
the Safdarjang and the Willing don Hospitals 
where ^.G.H.S, patients are treated. Active 
association of i^lrector, C,G,H,S,, with the 
working of the hospitals can help In redressing 
and looking Into the grievances voiced by 
beneficiaries. This situation has to be remedied 
If the Central Government Health Scheme Is 
to serve as a precursor of National Health 
Service Scheme, 

To enable the C,G,H,S, to function as a 



pilot project for the national health insurance 
schedici the Committee reccanmendsi 


(OSO) THAT C,G,H.S,_ SPECIALISTS AT THE WI1*LI!JG3X)N 
AND THE SAFDAHJANG HOSPITALS SHOULD BE 
CONSIDERED AS FULL FLEDGED HOSPITAL 
SPECIALISTS IN CHARGE OF UNITS WITH FACILI- 
TIBS TO TREAT THEIR PATIENTS IN-JJURSING 
HOMB/WARDS, 

(ISI) THAT ALL-INDIA INSTITUTE OF MEDICAL SCIENCES 
SHOULD BE RECOGNISED AS A REFERRAL HOSPITAL 
FOR THE BENEFICIARIES OF. C^G.H.S, FOR -THOSE^ 
FACILITIES WHICH DO NOT EXIST IN THE 
WILLI NGDON AND, THE SAFnARJANG-HOSPITAL^ 
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PLACTim AND lEVELOPMEMT- 


186* in the earlier section of this Chapterj 
the need-for c! 0 -ordination among different hospitals 
has been discussed. Absence of overall planning 
and co-ordination has led to haphazard growth 
of hospital services in Delhi arei^“. 

187. An expanding city like Delhi, needs planned 
development, of health services. This can be 
achieved only if and when the different controlling 
authorities of the Delhi hospitals are prepared 

to view the requirement for health care in the 
capital as a whole and accept the necessity for 
a central Regional Health Board consisting of 
representatives of the various planning, 
endowed with authority to plan, coordinate and 
advise future development. 

188. To inspire confidence in the controlling 

/ 

authorities of individual hospitals and at'the 
same time to be able to have its recommendations 
accepted and adopted by the participating 
agencies, the Regional, Board should be^hlgh- 
powered. It ^ould not be unwHldy#-’’ At the same 
time, due representation to the controlling 
authorities should be given.-: 
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Its functions will broadly be - 

(!) to plan development of health 

services in hospital^ health centreS| 
poly-clinics in the Union Territory 
of Delhij on the recommendations 
of the Technical Oommittee; 

(ii) to formulate sdiemes on regional 
basis for special services e«g» 
emergency and accident care includ¬ 
ing ambulance service, blood banJc, 
central purchase for medicines, 
equipments etc» 

(ill) to consider plans for allocation- 
and development of specialities 
in different institutions; 

(iy) to arrange for appraisal/inspection 

of hospital services from time to 
time* 

(v) to recommend plan allocation cf 

funds for development and deployment 
of man-power and resources. 

(vi) to invite,, collect and accept 

donations for the hospital services 
from the public and to utilise the 
samd for specific purposes, provided 
sudi acceptance or utilisation 
does/not Involve the Qovt* into 



additional expenditure for the 
hospitals and provided further that 
such donations do not violate the 
rules and orders that may be in 
force in this regard* 

(vii) to make rules and regulations for 
the above objects* 

189* The flommittee suggests that a representa¬ 
tive of eadi health administering authority in 
Delhi Vla.Central Govt., Delhi i^Jdnlstration, 

Delhi Municipal Gorpop at Ion, IteHf tjalhi Municipal 
Committee should be on the Board, presided over 
by the .Iftiion Health Secretary*. The Director 
General of Health Services and the Direoto3;ju-.t^>4*H»S*.. 
should also be members* Two persons-will 
be nominated by the Minister for Health* The 
Board will in adcition have co-opted members 
representing other interests viz* Employees 
State Insurance Corporation, Railways^ Defence, 

Delhi Medical Association* 

Technical Committe.ex 

190* An efftective medical machinery for the 
Regional B>ard is essential to initiate schemes 
for planning of health services, specialities,, 
and expansion of hospital services and to 
ddvlse on policy and plaming programnB of the 
metropolitan "area* The Committee recommends that 
the Regional Board should have a lechftjcal Commit tea 
manned by senior medical ’^a'dministrators an3i~ 



experts in different specialities. The Technical 
Committee will advise the Board on all technical 
matters. All development schemes received by 
the Regional Board will be vetted and recommended 
by this Committee* It will also advise the Board 
on the appraisal of hospital services. The 
membership of the Committee will be Director 
General of Health Services - Chairman; Superintendents 
of all Hospitals, two technical experts of 
the speciality ( as required ) and Senior 
Architect of the Director General of Health Services 
as members• 

The Technical Committee will have a 
number of sub«-committees e.g. planning; appraisal 
of services in hO'ipitals; specialities and 
allied services. Experts will be co-opted 
on the sub-committees depending on the speciality 
under consideration. Periodic review, atleast once 
in three years, will bo organised by the Regional 
Board• 

191. At the individual hospital level, as 
suggested in the earlier part of the report (para 103) 
there should be an executive.,CommlttBe with Medical 
Superintendent as a Convenor, and Chairman of the 
Divisions of medicine, surgery,, obstetrics and 
sypaoGology, paediatrics, laboratories radiology etc. 



as memb'ers. The functions of this Executive 
Comniittee will be to receive divisional reports, 
consider major medical policy and planning 
and co-ordinate ho^^tal clinical activity 
without controlling or limiting the clinical 
freedom of individuals. 

ZONAL COMMITTEE> 

192. A further stop to improve upon the 
health care facilities is to divide the territo^ 
of Delhi into 4 zones ( sectors ) with a popula¬ 
tion range of 7 to 10 lakhs, in each zone 
wi$h at least one fully developed hospital with 
adequate provision for all types of specialized 
technical and treatment facilities including 
emergency and acoicTent service. The hospital 
wlli participate in teaching and research activities 
and medico-legal work. At the sector level, the 
co-ordinating authority will be the Zonal Advisory 
Committee. Its functions will be 

a) to co-ordinate the functioning of 
different hospitals in the zone; 

b) to suggest ways and moans to ensure 

. liaison between various institutionsj 



c) to make recommendations to the 
Regional board on all matters 
pertaining to the Zone. The members 
the zonal commiStee shall be 
Zonal Commissioner 
Zonal Health Officer 
three prominent citizens of the 
area and 

Superintendent of the hospital 
in the area. 

The proposed zonal sector distribution is shown 
in the sketch map of Delhi at Annexure • 

193. The Regional Board and its committees 
would require apuroprlate supporting staff and 
accommodation. The Committee recommends that 
the Secretariat of the Board should be located 
in the Union Ministry of Health. An Under 
Secretary/Deputy Secretary may act as a non- 
member Secretary to tha,Board. 

The proposed set up of the Regional 
Board, Technical Committee etc. is ^iven^in. 
the Organisational Chart at annexure* 

Reorganis ation and 2Lonal_Dlstributlon._c>jf Jlealth 
Services. 

194. TheLUommittee after careful consideration. 



of the Report of Dr.K.N.'RaQ OoBanlttee Xld<53> 
appointed by the Mlnistrr ^ Health for ^e 
Reorganization aiad Zonal Distribution of Health 
Services in Delhi| has come to the oonclusion 
that the efficiency of medical care can ln 5 >ronre 
only when the different services are co<iOrdlnated« 

,^e Oonmlttee is in broad agreement with the 
recommendations made by the above Committee and 
suggests the implementation of the recommendations 
as under I • 

(a) zonal set upt The city of Delhi 
should be divided into 4 sectors; 

(b) health oentreat The existing 

dispensariesj maternity and child velfare 
centre^, tuberculosis clixilosy 
school health services etc* should 
be converted into co-ordl^te 
functional units (health centres >9 
basic health workers and vaccinators 
connected with the immunization work 
should be attached to these health 
centres for ijBnunlzation and proven** 
tive work# All future develop¬ 
ment should be visualized In 
terms of such health centres as 
peripheral service units#,.#One 
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health centre should be provided 
for a population of SO^OOO*' Delhi 

t 

will thus require 200 health centres 
to cover the entire population* 
o) Pb3.3Hslinlcsi Po:i^peclaliBod out¬ 
door services including arrangements 
for laboratory and x-ray examina¬ 
tions near the residences of the 
* 

patienta,.-poly»clinics should 
be established in different parts 
of Delhi*. Health centres vill refer 
cases to these centres* To. begin 
with., tv;o such poly-cllnlcs are 
recommended in each sector•• 
d) Inter-mediate hospitals! For in¬ 
patient care of simple cases which 
unnecessarily crowd the teaching 
hospitals, the provision of 800 
beds, 200 beds in each sector, at 
Inter^nedlate hospitals in the 
(four) sectors is recommended* 
d) Sector Hospltali Bach sector vill 

have a hospital equipped to deal with 
all types of patients* The poljr- 
elinics and Intermediate hospitals 
refer complicated cases 
to the Sector Hospital* Sknergency 



and casulty service and 
medico-legal work will be based 
on the sector Hospital* It will 
also provide for 20-30 psychiatry _ 
beds, an isolation wing for treat¬ 
ment of communicable diseases except 
smallpox and cholera and a ward 
for chronic cases. 

f) Infections Diseases Hospital i An 

Infectious Diseases Hospital in south 
Delhi is considered necessary as the 
only existing I J^ Jhospltal is in the 
extreme north. 

g) Administrative set upi For service 
to patients, teaching and‘research 
and location of certain specialities, 
a very close collboration 
among the different hospitals 
in each sector is necessary# 

~ > 

It is suggested that the All-Jndla 
Institute of Medical Sciences and 
the Safdarjang Hospital should 
form a single complex; the Wlllingdon 
and the Lady Hardinge should 
collaborate and the Irwin and G.B# 

i^aat^ospital should function as 
one unlt'-in^the Maulana Azad Complex* 




These 3 complexes are based_on the 
medical colleges In the All-India 
Institute of Medical Sciences, the 
Lady Hardinge Medical College and 
Maulana Azad Medical College. 

h) Emergency, accident and ambulance servlcesi 
These services continue to be inadequate* 
Control at 102.does not seem to function 
satisfactorily. It is recommended that 
there should be a Central Control Room for 
the emergency cases. The ajbbulance ^rvice 
should also be centSailzed at this 
control room. 

i) Development of specialities! Besides 
treatment facilities for medical, surgical, 
obstetrics and gynaecology, eye, 

ear nose thread, orthopaedics, paediatrics 
and dental, all hospitals should have 
adequate diagnostic facilities of laboratory 
and x-rays* Certain specialities are 
recommended to be developed in the 
Institutions as underi 

Cardiology - 1, Maulana Azad Complex 

ii. All India Institute of 
Medical Sciences, 
ill. Willingdon Hospital 

'D^ermatology - All hospitals. 

Psychiatry Maulana Azad 

''■'--^1-India Institute of Medipal 
Sciences, 
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Wllllngdon complex* 

Neurology f Maulana Azad complex 

and fl (Pant Hospital) 

Neuro-Surgery I All India Institute of Medical 

Sciences. 

Gastro- Maulana Azad (Irvin Hosp) 

enteriology - 

All India Institute of Mod. 
Sciences. 

Cancer - Safdarjang Hospital . 

India 

Allil^^nstitute of Med. Sciences. 

Maulana Azad complex 
(Irwin Hospital) 

Lady Hardinge Medical College 
and Hospital. 

Plastic' Safdarjang Hospital 

Surgery. 

Maulana Azad complex 

Chest - T.B.Hospital Kingsway 

Diseases 

T.B Jlospital). Mehrauli . 

Vallabhbhal Patel Instt* 

Radiation - Maulana Azad complex 
Medicine. 

All-India Instt. Safdarjang 
complex 

Institute of Nuclear Medicine in 
University complex. 

Dentistry - Separate dental college to 

be established •- 


195. In the planning and development of health 
seirvices it should be kept in mind that the 
health of the people has to be built on four 



pillars viz, 

efficient health services; 
health professions; 

cooperation of the voluntary organisations; 

and 

the public* 

The Committee considers that all these 
four compopents are to be encouraged In building 
the future health services of Delhi* In this 
the general practitioner is, the most important 
component, whose services must be utlllzed„Jjiithe 
hospitals and health services-in future* 

196* Taking into consideration the existing 
hospital facilities, the Committee recommends 
that there is an urgent need for development of 
the hospital services - general and special - 
in certain areas. 

As for hospital care, three areas viz* 

(1) Part of the Union Territory of Delhi on the 
Bast of jumna River upto the border of U,P* 

(Trans Jumna area); (2) West Delhi and (3) North 
Delhi with rural suburbs are to be accorded 
first priority for addition of beds. 

general Hosnitalt 

19*?.^ Trans-Jumna area has a population of over 



two lakhs. It Is spread over a wide area. In 
the Bonal distribution it is included in the 
East Sector with Irwin Hospital as Referral 
hospital. River Jumna cut this area from the 
main Delhi city, communication is a real problem 
across the river. The Committee considers 
that a self-contained general hospital with adequate 
diagnostic and treatment facilities is required 
in this area. The Shadara General Hospital 
could be upgraded to have atleast 500 beds with 
supporting diagnostic and treatment facilities, 

198, Civil Lines and Rural North - For this 
area the Hindu Rao Hospital is the only general 
hospital. As stated earlier, this hospital is 
defldeflt both in diagnostic and treatment 
service. It requires to be completely reorganized 
to bring it up to the level of a district general 
hospital with about #00-760 beds. It would then 
be possible to cater to the needs of this sector. 

The colony hospitals and health centres In^the 

•i' 

rural north should be upgraded to provide about 30 
beds for routine in-patient treatment as country 
hospital with facilities to refer cases to the 
Hindu Rao Hospital, 

199, West Delhi, The new colonies at 
Najafgarh Road West fatel Nagar, cannot be ea^ected to 



take full advantage of the Wllllngdon Hospital-- 
firstly because of the distance and secondly 
because of the chronic bottleneck at the railway 
crossing near the Delhi Milk Scheme, There is 
also very heavy vehicular and goods traffic in 
this part of the town because of heavy industries, 

A general hospl^til of about 500 beds with provision 
for future expansion should be developed in this area. 
It is understood that a piece of land for the 
hospital has been earmarked near Tlhar Village, This 
is practically on the farther end but in th^bsence of 
any other suitable plot, the construction of'the 
hospital should be taken in hand immediately. 
Infectious diseases hospital. 

200. The only existing Infectious Diseases 
Hospital is in North Delhi. This has to be 
developed and moderanised. The Committee 
recommends that aiiother such hospital should 

be established in South Delhi, 

Special disciplines 

201. The Committee is of the considered 
view that Regional Health Board should be charged 
specifically with the responsibility to 

advise on the location of specialities In 
different hospitals. The concerned administrations 



and the Planning Commission should undertake to 
Consider any proposal on development of health 

services only after this has been examined by the 
Regional Board, 

202, The Committee recommends that the Emergency 

and A'-cldent Services, Central Blood Bank, Central 
Purchase Organization and workshop for maintenance 
of hospital instruments and equipment could better 
be developed on regional basis under the Regional 
Board, 

Elve Year Plan, 

203, During the next 6 years all the exlstlng._ 

hospitals have development plans. An outlay of 
about Rs,1200 lakhs is envisaged for the hospitals 
controlled by the Ministry of Health, two autonomous 
teaching insitutlons and Irwin and G,B, Pant Hospitals 
under Delhi Administration , which providesL 

medical care to the Industrlal^workers-and their 
families has a plan to spend about Rs,240 laldxs in 
construction of a hospital oonq^lexf of 924 beds 

and 14 State Insurance Dispensaries, Details 
of the financial Outlay Involved in the improvement 
of service facilities in the hospitals under 
the charge of Delhi Municipal Corporation of Delhi 
are not available. 



204, The proposed schemes of each hospital 

during the next 5 years have been referred to earlier 
in chapter 3.2 ( Basic data of hospitals), 

Briefly these are 

a) Willlngdon Hospital has a proposal to 
construct an additional 750 beds (600 general 
plus 150 nursing home plus 100 casualty beds) 
raising the bed strength to about 1200 ; to develop 
specialities in cardiology, dermatology, psychiatry, 
pathology and bio-chemistry; to improve basic needs 
of CGHS patients and public patients in general 
medicine and surgery; to upgrade ancll:^ary services 
Including central sterilization services and 
laboratories and to provide an efficleat^asualty 
service round the clock. 

b) The main schemes of construction for the 
Safdar.lang Hospital are in respect 6fl supporting 
services e.g, development of operation theatre 
facilities, OPD and emergency beds; nursing 
school and hostel and residential accommodation 
for staff. The additional beds are for emergency 
and infectious disease. Air conditioning of the 
hospital is also pr0posed, 

c) All India Institute of Medical Sciences 
envisages deve^Lopment of departments in the teaching 
side of the institute and additional residential 
accommodation for staff and students# 



d) The proposed schemes for the Ladv Hardinge 
Hospital are to make good the deficiency of 
accommodation and equipment in supporting services 
and residential accommodation for staff* 

e) The capital vrorks in the Hindu Rao Hospital 
are in respect of such services which have very 
inadequate accommodation and are sub-standard 

for a busy hospital, 

f) The project schemes for the Irwin Hospital 
are for further inpatient and out® patient accommoda¬ 
tion and additional specialized units, 

g) Ilie-_employees State Insurance Corporation 

< 

plans to construct a hospital aid 14 State Insurance 
dispensaries, 

206, The Committee is constrained to remark 
that Ippsided development of hospital services 
in Delhi still continues. Not much headway has 
been made to bring up to satisfactory level the 
services available at Municipal Corporation hospitals* 
A number of departments in the Lady Hardinge Hospital 
also continue to be under-staffed badly accommodated 
and ill-equipped, 

S06, The Safdarjang, the Wllllngdon and the 

Iivln Hospitals have had unrestricted expansion, 



both vertically and horzontally. The Safdar^ang 
and the Irwin Hospitals have bed strengths of over 
1000, The Willingdon has also its departments 
spread out. The administration of these 3 
Institutions is functioning under considerable 
strain. The Committee considers that no further 
scheme for additional beds in the Safdarjang, the 
Willingdon and the Irwin Hospitals be sanctioned. 

As referred to earlier, additional beds should be 
located in areas like West Delhi, North Delhi 
and trans-Jumna area where hospital facilities 
do not exist. 

207. Of the existing hospitals, the first 
priority in allocation of funds should be given 
to hospitals run by Delhi Municipal Corporation 
to augment the meagre facilities in all spheres- 
accommodation, equipment, and _atai*flng. The Lady 
Hardlnge Hospital should be considered'-on^tsp 
priority basis. These proposed schemes are 
absolutely necessary for Improving the service to 
patients. 

208. The Committee further recommends that the plan 
progranmes of different administrative authorities for^ 
health car© in Delhi should be considered together bearing 
in mind, the developmerit of zonal coverage. The prpixve^d' 

Regional Health Board so fai^^s planned 



development is concerned^ could taring the 
different administrative agencies together to 
evolve a co-ordinated and balanced set up of 
hospital & health services in Delhi. 

If a high quality of service is to be 
achieved economically, the only solution is 
co-ordination and planning. If the health 
sector is starved for resources, then the 
quality of Health must deteriorate. It is also 
true that the indiscriminate allocation of 
'resources to a particular health service vdthdut 
a thorough examination of the consequences will' 
result in lowering of quality of health care In the 
aggregate as the resources are deviated from 
other areas. 

Proper allocation of health resources 
becomes vital if a uniform standard of efficiency 
is expected. The Commltteo foels that though 
expenditure on health services is an Investment, 
the scarce resources should be utilized properly. 
However, commensurate with the expectation of a 
high standard of efficiency, there should be 
an equal withuslasm in sanctioning funds for 
effecting improvements to achieve such a standard^ 
209, The Committee has carefully considered 
and has suggested in the fore-going paragraphs 
an effective means for co-ordination, planning 



and ev?U.uatlon to improve efficiency withbiit. 

in any way interfering with thb internal: 

administration of individual hospitals. 

The Committee recommends: 

(192) THAT COORUNATION OF THE HEALTH , 
PROGRAMMES OF THE VARIOUS ADMINISTRATIVE 
AUTHORITIES IN DELHI IS ABSOLUTELY 
NECESSARY TO ENSURE PLANNED DEVELOPMENT 
OF EFFICIENT HOSPITAL AND HEALTH 
SERVICES FOR DELHI. 

(193) THAT A HIGH POWER REGIONAL HEALTH 
BOARD SHOULD BE SET UP TO CO-ORDINATE 
THE HEALTH SERVICES PROGRAMMES OF . 
DIFFERENT ADMINISTRATIVB UNITS IN 
DELHI AREA. 

(194) THAT A TECHNICAL COMMITTEE BE APPOINTED 
TO ADVISE THE REGIONAL HOSPITAL BOARD 
ON ALL TECHNICAL MATTERS IN CONNECTION 
WITH THE PLANNED DEVELOPMENT OF THE ■ 
HOSPITAL AND HEALTH SERVICES AND THE . 
ECONOMIC UTILISATION OF HIGHLY 
SPECIALISED RESOURCES IN MATERIAL AND^' 
MANPOWER. 

(196) THAT THE SCHEME FOR REORGANISATION AND 
ZONAL DISTRIBUTION OP HEALTH SERVICE 
IN DfeLHI RECOMMENDED BY THE MINISTRY 



OP HEALTH COMMITTEE IN 1963 SHOULD BE 
IMPLEMENTED, 

(196) THAT IN ANY FUTURE PLANNING AND 
DEVELOPMENT OF HEALTH SERVICES IN 
DELHI THE INTEGRATION OP THE GENERAL 
PRACTIONERS IN THE ORGANISATION OF 
COMPREHENSIVE HEALTH SERVICES SHOULD BE 
KEPT IN MIND AND THEIR SERVICES UTILISED, 

(197) that ALL DEVELOPMENT PLANS FOR HEALTH 
CARE SHOULD IN THE FIRST INSTANCE BE 
CONSIDERED BY REGIONAL BOARD BEFORE:. 

THEIR BEING APPROVED BY THE CONTROIilNG 
AUTHORITIES FOR INCLUSION IN THE 
DEVELOPMENT PROGRAMMES, 

(198) THAT TOP PRIOITY SHOULD BE ACCORDED 

TO SANCTION FUNDS TO IMPROVE LABORATORIES AND 
RADIOLOGICAL SERVICES, OPERATION 
THEATRES'," CENTRAL SUPPLY SERVICES 
AND RESIDENTIAL'ACCOMODATION FOR 
ESSENTIAL STAFF. 

(199) that THE HINDU RAO HOSPITAL SHOto BE 
PLANNED TO DEVELOP INTO A SECTOR 
HOSPITAL WITH A BED STRENGTH OF 
600-750 WITH ALL THE SUPPORTING 
SERVICES. 

(200) that the SHADARA general HOSPITAL BE . 

DEVELOPED INTO ONE OF THE GENERAL 

\ 

HOSPITALS OF THE SECTOR UPTO 500 BEDS 
WITH ALL SUPPORTING SERVICES. 
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(201) THAT A HEW GBHEHAL HOSPITAL OF SOO BEDS BE 
CONSTRUCTED IN WEST DELHI AS A PRIORITY^ 

(202) THAT THE FUTURE DEVELOPMENT OP THE HOSPITAL 
AND HEALTH SERVICES SHOULD BE ON A ZONAL 
AND REGIONAL BASIS. THE HEALTH CENTRES, 

THE POLY-CLINICS THE GENERAL HOSPITAL AND 
THE SECTOR REFERSA]jf6oSPITAL SHOULD ALL BE 
LINKED WITH BACH OTHER. THE EXISTING HOSPITALS 
LIKE AIIMS/SAFDARJANG, WILLINGDON/LADY HARDINGB 
MEDICAL COLLEGE, IRWIN/PANT HOSPITALS SHOULD 
BE MODERNIZED AND BROUGHT OUT TO AN EFFICIENT 
LEVEL BEFORE PERMITnNG ANY FURTHER EXPANSION 
OF BEDS, AS MOST OF THESE HOSPITALS HAVE 
REACHED A SATURATION POINT. THERE ARB 
CERTAIN SECTORS IN THE DELHI AREA WHICH 

HAVE NO HOSPITAL OR HEALTH SERVICES. PRIORITY, 
THEREFORE, SHOULD BE GIVEN TO THE DEVELOPMENT OP 
HEALTH CENTRES, POtJ'-CLINICS, GENERAL HOSPITALS 
IN THESE ARE/*S. 
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4.4, OTHER RECOMMENDATIONS 
gAQnQffi3.S.a,<aP. Hea^JtUL 

210» For a rational formulation pf national and 
community health policies, It Is very necessary tp 
study the health expenditure pattern and Its relevance 
to health planning. In a study made hy the W,H,0, 
trends In expenditure on health services, and on 
different areas within such services was made to 
find out the causes of rising expenditure or on 
methods of financing It, In countries faced with 
acute shortage of money, educated manpower and 
technical skills, the report observed that It was 
particularly Important that resources be used to 
the maximum social and economic advantage. Decisions 
had to be made on the share of resources to be 
devoted to health services and to particular 
areas within these services. 

Hospital expenditure Is the greatest single 
component of health cost and unless this Is analysed 
and studied, It will not be possible for India to 
find out ways and means of effecting economy In 
and at the same time improving the health services 
within the available resources. 

The countries found to be spending least on 
health services were naturally the poorest, They had 
the lowest taxable capacity and could hardly afford 
to provide anything more than the barest necessities 
of life. Thus poor health resulted from poverty ' 




and poverty contln»aed to be aggravated by poor 
hoalth, ^hls vicious circle had to be broken. 

Health expenditure is Influenced largely 
by the "felt needs" of the governments or those 
they govern* However, it Is inevitable that the 
health spending of each country is also Influenced 
by Its history, by the,standards of medical 
practice it has developed Internally and by the 
extent and duration of its contact with other 
nations. The political, economic and social 
structure of the country and cultural factors 
such as evolution, the place of human life, the 
fear of death and the extent to which death and 
disease are considered proper fields for human 
intervention also govern a country*s health 
expenditure pattern, ' 

The cost on Drug Bill varies from State to 
State in a country and on an international level 
from country to country, This has been progressively 
rising in all countries. 

For health planning it is necessary to have 
information on the resources available, the trends 
in health expenditure, the extent of existing health 
sorvicesj the reasons for difference in relative 
prices and the geographical distribution of health 
resources in the country. The studies of expenditure 
and costs'^aire of little meaning unless they are 
related to benefits received, for which It is 
necessary to have information on utilisation of 
various he£Q.th services, the reasons for variations 
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and the economic and social benefits of the 
Indlvidnal and the nation# This raises ma^or 
problem related to operational and epidemiological 
rasearcho 

The Committee recommends: 

(203) THAT STUDIES ON TRENDS OF HF.AI,TH EXPENDITURE, 
THE EXTENT OF HE^LTH-SERVICBS, THE REASONS FOR 
DpiFFERBNCE IN RELATIVE PRICES AND THE GEOGRAPHIC 
DISTRIBUTION OP HEALTH RESOURCES SHOULD BE TAKEN 
UP IN VIEW OF THEIR GREAT IMPORTANCE FOR PLANNING 
FUTURE HEALTH EXPENDITURE FOR THE COUNTRY AS A WHOLE* 
SUCH STUDIES CAJI BE UNDERTAKEN BY ORGANISATION LIKE 

4- 

THE NATIONAL INSTITUTE OF HEALTH ADMINISTRATION 
AND EDUCATION, THE INDIAN COUNCIL OF MEDICAL 
RESEARCH OR THE DIRECTORATE GENERAL OF HEALTH 
SERVICES, 

211, Sickness and disability entail both loss of 

e^nlng power and extra expense* Health care today 

» 

aims at promotion of positive health, prevention 
of disease, medical care in the event of sickness/ 
disability at the home, clinic and hospital and 
rehabilitation to facilitate early return to 
productive vrork. Even in the limited sphere of 
treatment of disease or injury, it is beyond the 
capacity of an individual to meet the increasing 
cost of medical care. The . State or the Society 
has, therefore, to provide the minimum necessary 
protection to the jpopiC.ation, 
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In dove3.oping countries, vlth many problems 

like food, shelter, education and control of 

ccmmunicafcle diseases demanding immediate 

attention, it is well nigh beyond the resources 

of the State to find requisite funds for such 

a comprehensive medical care programme* The other 

alternative is for people to ccmibine their efforts 
- throughs 

public or private onterprise and evolve 

a scheme to meet the needs of the Society for 

promotion and preservation of health. This is the 

object of health Insurance, The Central Government 

Health Scheme for government servants and the 

Employees* State Insurance for Industrial Workers 

aro the two pioneer schemes in this direction. 

The Committee considers that in India ccmmunlty 

health cai-e can be organised through health 

insurance and that it should be the sheetancher In all 

¥ 

future Health Development programmes. It would be 
unreal?,stinot to approclato the need for 
building up resources for such programdes when the 
State is unable to provide the same. 

In Delhi a substantial percentage of 
population is already in receipt of medical care 
under the CoG,H,S«, and the 3,8,1, Scheme, Den.hl 
is well suited to have a scheme of community health 
Care through health Insurance by pr ogres si velj’’ 
bringing in more and more sections of the 
population into the existing schemes. In any scheme 



of Health Insirrance actlvd participation of general 
medical practitioners to the maximum extent would 
be desirable# 

The Committee recommends: 

(204) THAT THE HEALTH SERVICES COULD BE FURTHER 

expended by the introduction of a health insurance 

SCHEME, 

of Spggj^lXsi^g aad 

212# A progressive step towards improving the 
efficiency of the hospital services and providing 
continuous incentive towards such improvepient is 
the system of accredl'i -.tlon of specialists and 
hospitals prevalent In certain advanced countries# 

Accredi tlon gives public recognition to the . 
degree of competence of an Instltutlonj its various 
special services and the specialists in various 
disciplines by awarding them grades. Everyone, 
Institution as well as individual, will, therefore, 
aim to reach the highest grade and retain that 
status# The efficiency of both will imporve. 

Unplanned development of higher disciplines with 
inadequate resources will not be attempted# 

The public will be able to avail themselves of the 
best ser'^/ices in any speciality# 

The Committee, therefore, recommends 

(205) THAT A HOSPITAL ACCREDITION COUNCIL BE ESTABLISHE,D 
ON THE LINES OF THE INDIAN MEDICAL COUNCIL TO ASSESS 

hospital servicbs and award them appropriate grades# 

(206) THAT THE SPECIALISTS BE GIVEN-BEC0GJJI.TI0N 




213« Until Health Insurance *is introducod on a 
mass scalO| it is for consideration if graded 
hospital stoppages based on the income should not be 
recovered from the beneficiaries, in order to augment 
resources at least partially to meet the increasing 
expendltijre on hc 3 pit.r> 3 . beds* Paying wards should 
be provided in all hospitals, wherein the beneficiary 
should be required to pay for all the services 
provided by the hospital. The money so collected 
could be ploughed back into the hospital to 
improve its services* ^he Committee also recommends 
that hospitals may be permitted to invite, collect 
and accept donations from the public so long as 
these do not in any way increase the commitment of 
the Government and are within the prescribed rules* 

214* In the existing set up posting and promotion 
are regulated under the rules and regulations where 
other things being equal, seniority in service is 
an Important criterion* The objective test of 
proficiency should be baaed on medical audit, 
publications and research. In the absence of posts 
in a higher scale, persons of out«.standing talents 
arc denied due recognition* There is a tendency for 
such persons to leave the organisation to better 
their prospects* For the outstanding officer in any 
field of health activity, recognition in the form 
of additional Increment or special monetary awards may 



Service in U^Ko The Conmittee recomends: 

(2C7) GOVERMffllW SHOULD COiainSR THE GMNT 

OF •’MERIT AJi«R2»T0 PERSONS OF OUTSTANDING MERIT 
IN THE MEDICAL SSRVICBS, 

IgE§LtJi^:4cQl 

S15e The Comlttee has broadly touched upon the 
deficiencies ■which require immediate attentiono 
Expert advice of l‘ITI0 on certain areas should be takeh 
up for techrdcal assistanceo The Government of India 
may obtain 'WHO consultant services for further study 
and advice on the Implementation of recommeixiatlons 
in priority areas e^g, reorganisation of diagnostic 
servicesi development of Regional Hospital'Boardj 
hospital costing technique, health cash benefit 
analysis etc. 

The Committee recommends: 

(208) THAT THE SERVICES OF INTERNATIONAL AGENCIES 
LIKE mo BE AVArXBD OF FOR CONSULTAIT SERVICES IN THE 
ORGANISATION OF TIGS REGIONAL HEALTH BOARD AND HEALTH 
SMl'^niCE, 

Hosp ital Review & Implementatjon Committe_e,i_ 

216, The Committee has noted that there was lit-tle 
follow up action taken by authorities on the recommerw. 
dations of similar committees appointed in the past. 

It feels that there must be a standing Committee called 
the •’Hospital Review & Implementation Committee* to 
follow up its recommendations and periodically review 
the progress achieved. It recommends: 



(209) THAJT THERE SHOULD BE a. HOEPTTAL REIHEW ATID 
IMPLB!^HTATION COW.TTEE TO HOLLOW UP ITS RECOMKE^mATtON 

217o doctor patient relationship is one of 

the most sacred one where the patient comes with 
full faith and doctor gives his best services* 

The Committee commends the following: 

“It is doubtful if many doctors who actually 
care for the sick and the infirm plan their actions 
on the basis of the predicted effect upon society 
Instead, the dominant tradition is for the physician 
to provide the best care of vliich ho is capable for 
those who either seek his services or vitio are asslg^5hd 
to his responsibility; by and large this is done 
without regard for the conceivably broader issue of 
whether or not treatment is justifiable on social 
grounds* His reasons may include pride, altruism, 
compassion, curiosity, a spirit of competition, even 
avarice, or a combination of all these things* 

Whatever the motive, the reflexes which follow are 
sure, and respond similarly to the needs of the 
productive members of the community, the insane 
and feeble-minded, children with incurable birth 
defects, condemned criminals, or even soldiers who 
moments before ware members of a hostile army* 

*The foregoing viewpoint is a narrow one, 
but there Is no reason to believe that it should 



p-batsdoned in thejrac^--of__advarbaljQg,,-±©<>l^^ 

It has shielded the ill from the caprices of the 

I 

moral"'Judgments of other men through centuries of 
evol\dng phli-OsophlOal, religious and legal dcctrimse 
It has plaxs-ed'-the concept of the sanctity of human 
life on a practical foundationj since the responsibility 
of one person for another could not be more clearly 
defined than through the doctor-patient relationshipi 
irrespective of the reasons for the contract 
entered into between the two involved parties*** 


Quotation f|lom Starzl T^,®* (1967) 
.^ino_in:c^rn*L.l!led«L Supple7j p* 



In' ttid ^eporlij we have endeavoLtrel to 

give a .fedthful . pic tyre of the prohloms to be 
tackled in the coordinated development of the health 
services in Delhi in general and of the existing 
deficiencies In the hospitals in particuLaTo 
While we are. aware of the limitations imposed 
by many other problems facing the country in 
its efforts to improve the socio-economic 
status of the people, we would like- to emphasise 
that positive health is as important as any 
other measure for the achievement of this goalo 
As has already been stated, poverty and poor 
health are links in the same vicious circle* 

Bach tends to aggravate the other - one cannot 
be eliminated vdthout eliminating the other* 

It is in this context we would like to request 
the. Government in all earnestness to take 
early action to implement the above recommendations 
in a phased programme. 

In conclusion the Chairman woiald like 
to place on record his deep appreciation of 
the whole-hearted cooperation, sincere advice 
and unanimity of views of the members of the 
Committee in all its deliberations and in the 
preparation of its report® 


Sd/- Sd/- 

Rao S, Siddhu 

aiAIEMiiN 


Sd/- 

K.K,Menon 

Maj.Genl* 


Sd/- Sd/ - Sd/« 

Shantilal..J* Mehta B.K, Aikat A. Venogopal 

Sd/- 

P. Diesh, Member-Secretary* 





(Para 56) 


Copy of l^atter.Jfo-r 3X-19/63--M*IX^ dated Soth 

1963 from the Director General of Health 
Services, New Delhi to the Medical Superintendent, 
Wlllingdon/Safdar^ang Hospltal/'Lady Hardlnge Medical 
College & Hospital, Hew Delhi, 

««••• • 

May I request you to kindly forward to this 
Directorate the rules & regiiLatlons or procedures 
laid down to effect a general lifting of the tone and 
efficiency of your hospital. 

In this connection wo would like to have 
your suggestions on the Departments jnentioned helowt— 

1« Accounting, 

2, Admitting Office 

3, Blood Bank 

4, Workshop for Braces, 

5, Central Supply, 

6® Services of Pr5.est, Pandits etc, 

7® Delivery Room, 

8^: %etary. 

Casualty and Emergercy Services, 
lOo Engineering & Maintenance, 

11, House-keeping, 

12, Laboratory, 

13, Laundry, 
jAo Library, 



15®' Medical Records® 

IGe Social Services - Volunteersa 
17® ^Gdical Staff® 

18® Nursing® 

19® Nursery. 

20o Occupational Therapy & Physiotherapy* 

21® Operation Theatres 
22® I^GCOvery room® 

23® Amenities to patients® 

24® Personnel Administration. 

25® Photography. 

26 ® gih^ -- 

1® Internal decoration® 
iio External decoration as gardening etc* 

It is requested that your reply on the above 
lines may please be furnished as early as possible 
and In any case not later than the l5th May, 1963. 





ft«( 


BTJM^mHY OF DlS'CTJoaTOYSHTTTR THF 
aUPSRIKTE^fDFNTS OF ROSPITM,S IN DELHI 
AND NEW DSWil AT 3,30 P.M. ON 6,So 1953, 


PRESENT! 

IDEZwicnW^^'Tt^TC.i'^.liAi 


le 


Dr, k;n, P-ao. 
Additional Director 
of Health Services: 


General 


2, 

3o 


Dr, Writer, 

D.A^D.G# of Health Services 


Col, M,S Raoj 
Medical Superintendent, 
Safdar^ang Hospital, 


4. 


6. 


1 . 


Dr, B,L, Taneja, 

Medical Superintendent, 
Irwin Hospital, 

Dr, H,L, Khosla. 

Medical Superintendent, 
Will5,ngdon Hospital, 


Delegation of financial powers to Medical 
•Superintendents of Safdar^ang & Willlngdon 
Hospitals, 


It was stated thst the financial powers of 
the Superintendents at present are very meage and 
inefficient to meet even the normal requirements of 


a good hospital. 

Dr, Taneja stated that he had powers to the 
extent of Bs«2600/« as head of the Department, Superin¬ 


tendent of the Willlngdon & Safdar jang Hospitals to 


the extent of Bs, 10/- and Bs® 15/- respectively - 
non-recurring. 

In the States the financial powers are to 
the extent of Es,1500/- for each item. If the efficiency 
of the hospitals in the city has to be improved upon It 



icJ ve’j:y necessary that the financial powers of the 


Superintendents of Hospitals are Increased to 
BSo8600/« minium as in the case of Irwin Hospital, 

It was noted that the prices of the articles 
Costing about Bs, 500/« 3rA years back now cost BSeSjOOO/- 
It is therefore recommended that the f?„nanclal powers ^ 
of the Medical Superintendents be increased to 
at least - recurring and they may be declared Heads 
of the Departments under S«R, 2(10) as well as under/) 


f(ule/1958, 

2, Purchase nowerst 

Ihc Superintendents reporled that any 
article costing above Bs, 2 , 000 /- has to be purchased 
only through Director General of Supplies & Disposals, 
Though Indents were placed 2 years back articles 
have yet to come and this is causing inconveniences 
with regard to the proper functioning of the hospitals 5 
as in some cases of drugs linen and such like 
essential equipment. Unless the purchasing 
powers of the Superintendents are enhanced to 
Bs, 10^000/- these procedural delays will pre^rent the 
proper functioning of the institutions. 

It is understood that Director General 


of Supplies & Disposals is prepared to delegate 
powers up to Bs® 10,000/- so that the essential 
articles may be purchased by the Superintendents 
within time without having gone to %rector General 
of Supplies & Disposals, It may also be noted that 
the prices of articles costing Bs»2,000/- some years 



nov costf.n?js.«_j6^000/«-'to feo 7,000/- and 
more, 'Tbei^fore' it I 3 vory r)eocGra ''*7 to s'^cept the 
above 3v.g g e s tl on 0 , 


“t t'j alr.o recc.ar:icr:cl'-;cl the pLU chasing 

powers of the Medical Superintendents In the city may 
be enhanced to Ks® 10,000/- 

3a Recommendations of the work Study Toacn 

lo Assistance to Specialists: 

As the Specialists & Doctors are doing routine 


unskilled work with regard to filling up of 
forms etc., L*D*C® knowing Shorthand preferably 
for clerical assistance will be of great value 
to Improve the efficiency as also give 
much time for the Specialists to attend to 
emcr g cr.^ ■? e " e to 

lio Cleric&1 assistance to make appointments 

for each Specialists: It is considered 
that if the L,D,C, under (1) Is sanctioned 
ho will be able to perform these functions 
adequately. 

Hi, As it is not possible to readjust within 
the existing staff it is necessary to 
recommend the creation of posts of 
L,D,Cs for Specialists, 
iv. Paediatric Care in city hospitals and 

attontion to emergencies - •‘’afdarjang 
Hospital: 

ICO •• Medical Beds; 

5q I * Surgical Beds 
200 •• Beds • 



2j Paediatric Units each consisting of 1 
^aediatricianj one Junior Paediatrician, 
one Assistant Surgeon; one House-Surgeon 
and one Registrar are requiredo If 
sanctioned there will be no further complaint* 
Neijwinatal and Out-patients Department 
should be separate consisting of Junior 
Paediatrician, Assistant Surgeon, Registrar 
and 2 House-SurgeonSo 
Hogp;i,ta3j. 

Outpatients - 260 
“Hr-condi tioneds 
Requirements: 

Paelatrlclan - 1 
Registrar - 1 

Asstt, Paediatrician - 1 
House Surgeon - 1 

For the Summer more air-conditioning 
sets idll be required* 

Lady Hardin^e: 

Bods »• 58 

Kalavati Saran Children Hospital - 400-500 - Outpatients 
Staff & accommodation Is very Inadequate and some 
equipment is also very necessary* 

In view of the Inadequate accommodation, staff and 
equipment it is considered necessary to survey 
the present situation in Delhi Hospitals and make 





Of Paediatric care* 

4dd5.t5-cnal Dlroctor Gcnera3. dasl-red Dr, Writer to 
trace the Ministry of Finance letter to the Ministry 
of Health regarding staff pattern etc. 

Additional Director General 
also desired Dr, Writer to send a proforma to be 
sent to the Hospitals in Delhi and Now Delhi to 
obtain the information on accommodation, equipment 
and staff and they should reply within a week. 

After the retixrns are received it would be possible 
for local Inspection and discussions to resolve 
the problems with the Superintendents to make 
the recommendatlonso 

Bed strength has been increased by another 30-75 
medical beds - 1 Senior Paediatrician, 1 Junior 
Paediatrician, 1 CAS Grade I, 2 Registrars, and 3 
House Surgeons « Paediatrician looks after the children 
Orthopaedic children and new^-natal cases as they 
require 24 hour care. 

Additional ^irector General again stressed that the 
Ministry of Health should be contacted and the 
letter of the Ministry of finance regarding staffing 
pattern of hospitals should bo traced and action 
token so that most of the present difficulties of the 
hospitals could be met, 

Hoorganisation of hospital seryicea: 

It was noted by the participants that the hospitals 



in Delhi area are rnn hy different administrations 
■without any cowordinatitm, -"uo hospital.s ruoning under- 
the MinLstry of--Health have very little co-ordinated 
services^ it was generally agreed that a Regional 
Hospital Board bo constituted to have a co-ordinated 
approach to the development of hospital services in 
the Delhi area so that duplication of services can 
be avoided and the hospital services in Delhi and 


New Delhi could bo improved upon* 


Constitution n f th.Q ComniiAgSL 
Chairman: 

Represnetative of the Ministry of Health; 
Representative ef the Ministry of rinance; 
Representative of tho %roctorate General 
of Health Services; 


h 

ii« 

iile 


Representative of the varlcis administrations/ 
Corporatlon/Dolhi Administration; 


Representativo of tho All India Institute 
of Medical Sciences, New Dolhl, 
Representative of the Contributory Health 


Servico Schemoo 

vii* Medical Superintendents of Safdarjang Hospital, 

^ Willingdon Hospital, 

Ir-v/ln Hospital, 

Lady Harding Medical 
College & Hospital, 
Mahrauli 
Sanatorium, 

Hindu Rao Hospital¬ 
s'} Ivor Jubll Hospital 
and all other<from 
public hospitals as 
well as Co-opted 
members like Dr. Son* 



lo Historioal - Origin, grwth and 

tradition Sc 
2a Organisation* 

3* Hospital timings* 

4, *^ode of conduct for staff (turn out, 

y 

attitude to service and courtes)* 

A 

5* O^ties of various members of staff* 

6. Education, training of medical, 

nvirsing & other pareumedical 
personnel* 

7* WeeKLy inspections by Medical 

Superintendent^' 

8* Accounts* 

(a) Gash 

(b) Stores (i*e* medical, general, linen, 

rations, etc*) 

(c) periodic checks 

(d) Condemnation board 

(e) Annual stock verification 

(f) Internal audit 

9* Security orders* 

(a) Cash (Accounts) 

(b) Cash and valuables of patients* 

(o) Hospital property 

10* ^’ire order So 

11* Procedures 

(a) Out*»patlent Department 



For general sanitation of the hospitals it 
was considered necessary that a Sanitary Squardj 
supervised by a Sanitary Inspector for each hospital 
bo sanctioned to improve the sanitary conditions 
in the hospitals® Proposals from the Superintendents 
may be called for, 

A copy of the Standing orders may be asked 
for from each hospital* 

P33imiJLReIati ms_sii^^^ UP of-the-AdialJTlatr.atl.ojQ? 

It was generally agreed that there is a 
need to tone up the administration to improve 
public relations of the hospitals* Superintendents 
of the hospitals were requested to hold staff 
conferences^ after short intervalSj with all the 
medical members of staff and should impress upon 
them the need for improving the efficiency as 
well as public relations* 





~13, Sanitation 

14« %saster Plan 

16(, Standing Committees, their 

constitution and charter of 
duties^ 



(b) Mml s sio.r)/di. scharge/transfer 

(c) Investigations 

(d) Medico-legal cases 

(e) Handling & disposal of dead bodies 

(f) Indenting for diets, medical 
stores, linen etc. 

Hospital services, 

Cs) 

(b) Casualty 

(c) Words 

(d) Laboratory 
(o) X-ray 

(D Fiiysi 0 therapy 

(g) Prosthesis 

(h) Follow up 

(1) Medical records 
(3) Di sp ens ary/Pharmacy 

(k) ^bulance 

(l) Inter-communication 

(m) Library 

(n) Research 

(o) Intensive 'therapy 

(p) Blood Bank 

(q.) Public Relations 
(r) Health education and 
preventive inoculation 



HOSPITAL KKECUnVE COMMI^TTEE (INDIVIDUAL HOSPITAL) 
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